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With this we present the likeness of Dr. 
Shaller, so well known to Clinic readers. 
A glance at his picture will explain why his 
“Guide” is so helpful and his letters to the 
Clinic always so full of good things. 

His article in this issue is on a very im- 
portant topic, one which is vital to many 
homes, and should be of interest to every 
physician whose eye this reaches, for the 
physician is the one upon whose dictum 
much of this responsibility rests. 


SEPTEMBER, 1896. 





‘THE NEWER WOMAN. 


In this connection we take pleasure in re- 
producing an editorial in Munsey’s Maga- 
zine which, under the above caption, hits 


the nail on the head: 

For some time past we have been hearing so 
much of the “coming woman,” and seeing so 
comparatively little of her, that the latest news 
of the lady’s movements will be a surprise, as 
well as a relief, to many. It seems that not 
only has she actually come, but she is already 
going. 

The “new woman” is no longer in the fore- 
most files of time. As the latest product of the 
century, the heiress of all the ages, she has 
been superseded. The “newer woman” has 
arrived, and she is forming herself into “Newer 
Woman Clubs.” We hear of three such organi- 
zations in New York, and several in other cities. 

To the uninitiated, the name may perhaps 
suggest dread visions of bifurcated garments, 
cigarettes and political discussions. As a mat- 
ter of fact, the newer woman cares for none 
of these things. She represents a fortunate 
reaction from an ephemeral craze, which after 
all existed more in print and in talk than in 
actuality. 

She is neither advanced nor emancipated, and 
she is glad of it—and so is the rest of the world. 
Her club room is cheery with the soothing clat- 
ter of tea cups, and the unaffected laughter 
of sensible womanhood. She discusses subjects 
that are wholly familiar and entirely mundane, 
and leaves political and economic problems to 
the students of those doleful sciences. She has 
no bills before the legislature, and no plans 
for the subjugation of man beyond those that 
have always made him woman’s willing slave. 

All hail to the newer woman! 


BOUND TO REACH THE TOP. 


As some will see this issue that did not 
the last, and as a good thing is not spoiled 
by twice telling, we reproduce a short para- 


graph from last month’s “Chat :” 

You may have noticed the statement in our 
advertising pages that the Clinic, which by 
your efforts you have helped to build up, stands 
fourth in accredited circulation among _ the 
medical and surgical journals of America. 
Will you not take hold and help place it first? 
We shall make a great effort during the fall 
and winter months along this line and we want 
you to help us. Before you buy a horse you 
like to try it; before you buy a fine instrument 
you want to be sure of its keen cutting edge. 
In fact, there is nothing like a sample to de- 
termine whether a thing is of sufficient value 
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to warrant investment or not. To this end we 
are offering the Clinic for the remaining months 
of this year, July to December inclusive, as 
a sample, for 25 cents, with the privilege of 
our premium case on first renewal, or the Clinic 
and premium case from July, ’96, to December, 
97, inclusive, for $1.25. Will not every sub- 
scriber try to get us one or two new ones? 

If you have friends to whom you would like 
us to send the Clinic as a sample for the re- 
mainder of this year, we will send it to any 
six addresses that you direct on receipt of 
$1.00. What better present could you give a 
brother practitioner than to make him a sub- 
seriber to the Clinic, of which its constant 
readers speak as follows: 

“My Clinic comes in a pink wrapper, which 
tells me that my subscription is up. Herewith 
I send you my dollar for renewal. So long as 
I practice medicine I shall take the Clinic.” 

“Allow me to congratulate you on the general 
appearance of the last number of your journal; 
it is a most attractive number. I do hope that 
you will be rewarded by an increased subscrip- 
tion list.” 

“I am well pleased with the Clinic and hope 
you will continue to make it as good as now. 
Your comments are excellent—continue them.” 

“I would not be without your Clinic for ten 
times its price. Enclosed please find $2.00. 
Please advance my subscription one year, and 
send Shaller’s Guide.” 

We will make a slight modification of our 
offer this month as we have but a few cop- 
ies of July and August left. Send 25¢ and 
we will mail the Clinic to you for six months 
or 10c and we will send it till January, ’97, 
and begin as near July in sending back 


numbers as our files will allow. 


THAT PINK WRAPPER. 

Did you read our leading item of Editor- 
ial Chat last month? We fear some did hot 
for we are obliged to send out a good many 
Clinics in pink wrappers this time. Many, 
however, have responded and we presume 
more will. 

The pink wrapper is all well enough in 
itself but it’s significance is all wrong. It 
means that you are in arrears for your sub- 
scription. Won’t you get it off now? 

We hate to cut—drop anyone. Scarcely 
a day passes but what someone says some- 
thing like the following, quoted from the 


letter of a renewing subscriber just at hand: 

Enclosed I send you one dollar to pay for 
the Clinic. Please forgive me for being so 
slow. I thank you for your kindness in con- 
tinuing to send it. I am pleased with the jour- 
nal and believe the principles advocated in 
Alkaloidal Therapeutics are correct. With 


best wishes to you, Doctor, I hope for the suc- 
cess of the Clinic. I am, ete. 


If you can renew now please do so; if 
you cannot and want to continue let us 
hear from you; if you want the Clinic 
stopped please say so now, right now! If 
you are paid up, this doesn’t mean you. 


MENTION THE PAGES. 

When answering queries, or referring to 
a previous article in any way, our contribu- 
tor would lessen the labor of the editor and 
add largely to the interest of the reader by 
always mentioning the page on which ¢uch 
and such an item appears. 

For example, “in reply to the query of 
Dr. Owen, p. 302 August Clinic,” or some- 
thing of the kind that shall contain the key 
to the situation. 

We wish to thank the many who ‘have 
contributed to the interest of this month's 
Clinic by answering the queries of the 
August issue. and we trust that others wil! 
break the ice until none go unanswered. 





TYPHOID FEVER. 

This issue contains something on_ the 
subject of typhoid fever, but does not 
cover the ground. We should be pleased 
to have our friends bear this topic in mind 
for the October Clinic, giving the rational 
treatment of cases with the why and where- 
fore for everything done. Such actual 
Clinic experiences are worth more to us 
than any amount of abstract dissertation. 





THE TREATMENT OF COUGH. 

As the season of the year approaches in 
which coughs and colds prevail, it will be 
well for us to have something upon this 
subject next month. 

It may not be generally known that for 
spasmodic cough, especially that of measles 
—the cough that must and _ will cough in 
spite of you—hyoscyamine is almost a 
specific. One granule of the amorphous, 
gr. 1-250, should be given every 30 m. 
until effect and then repeated as needed. Ii 
there is any difficulty in getting control, 
cicutine hydrobromate is called for to 
sedate the spine and soothe general irri- 
tability. ; 
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A NEGLECTED COURTESY. 


A much burdened contributor to the 
Clinic asks us to suggest to our readers that 
when they write for more detailed infor- 
mation, etc., etc., that they at least enclose 
a stamp, and it certainly is no more than 
common courtesy for them to do so. 

To reply to 50 or 100 letters is no small 
task, to say nothing of the necessary ex- 
pense attending. The fact is it would be 
no more than right to have every letter of 
inquiry of this character contain at least a 
dollar as partial remuneration for the time 
actually taken to reply. If the information 
desired is of probable value to you, why not 
pay something for it? 





DISPENSE YOUR OWN DRUGS. 

The present prostration of the drug trade 
to the “fire sale,” “‘cut-rate store” and “ten- 
cent counter” plan adopted by the owners of 
cheap clothing stores may well cause the 
thoughtful physician to tremble. Substi- 
tutions and adulterations are bound to be 
the outcome if long continued. There are 
many occasions when a druggist or pharm- 
acist is essential, and they must be secured. 
In such cases the physician should not hesi- 
tate to caution his patient that “too cheap” 
is fatal to the character of his druggists’ 
work and should see that the patient has di- 
rections to apply to a pharmacist well 
known and reliable. 

For most of the daily work of the physi- 
cian a supply of drugs neatly packed in a 
hand case will answer all purposes and is a 
most satisfactory arrangement, allowing 
the doctor to relieve at once the demands 
of the patient and give him time to apply to 
a pharmacist of known repute if more is 
needed. The modern arrangement of tab- 
lets, granules, extracts, etc., allows of a 
large assortment being carried in a small 
space. It is surprising how one’s prescrip- 
tion writing will be decreased with such an 
accompaniment always within reach. We 
cannot dispense all our own medicines but 
can most of them, and our patients will 
thereby be the better. The expense is 
trifling and the returns large—Editorial, 
Kansas City Medical Index. 


SDING-ARTICLES 


e: solicit papers for this department 
from all our readers. They should be on 
topics kindred to the scope of Tug CLInic, 
and not too long. 





SHOULD FEEBLE WOMEN MARRY? 


By John M. Shaller, M. D. 


In an article in the August Clinic, taken 
from Christian Life, Mrs. Griffin makes 
“An appeal to Men of Honor and Women 
of Sense.” 

She asserts that husbands because of 
their unrestrained sexual indulgence delib- 
erately cause their wives to have womb dis- 
eases, and much suffering, which some- 
times leads to insanity and death. In sup- 
port of her assertion Mrs. Griffin quotes 
the following passage from Dr. Tilt: 
—“Two-thirds of all the causes of womb dis- 
ease are traceable to child-bearing in feeble 
women.” 

This leads us to ask, what right have fee- 
ble women to marry? For if they marry 
they must expect to have children. Is it 
with the hope that their health may be re- 
stored? 

If health is restored to a few, does this 
counterbalance the untold misery of the 
many who are made invalids by marriage? 
No doubt physicians sometimes recom- 
mend marriage to feeble women. This is 
wrong. When those who are strong often 
feel severely the strain of married life, it 
cannot be expected that feeble women will 
bear it well. Feeble women should know 
that married life, even without child-bear- 
ing, frequently produces a state of invalid- 
ism. Physicians should not teach that 
marriage or child-bearing is a health re- 
storer. They know that many strong 
women date their ill-health from the birth 
of a child, then how can they expect feeble 
women to become strong thereby? 

There are exceptions of course, but the 
exceptions are so few that physicians ought 
to be careful in giving advice lest they make 
many feeble women more miserable. 
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If Mrs. Griffin will preach to the thou- 
sands of feeble women against marriage, 
particularly against marriage with strong 
men, there would be fewer miserable wives, 
fewer abortions, less insanity and fewer 
deaths. All of which she attributes to the 
brutality of the husband in compelling the 
wife to submit to his desires. 

It cannot be denied that there are men 
who are worse than brutes; men who have 
no regard for the comfort, the health, or 
even the lives of their wives and of their 
offspring. The great majority of men, 
however, have proper consideration for the 
welfare of their wives. All men are not 
brutes by any means. 

Mrs, Griffin asks why bright young girls 
are changed so after marriage, and she an- 
swers that the sole cause is, “unrestrained 
indulgence on the husband’s part and sub- 
mission on the wife’s.” If this is so there 
must be something wrong, either the wife 
is feeble, or the marriage is without love. 

Where there is health and love there will 
be no cause for complaint. If marriage 
were entered into only for love, and only 
by those who are healthy, the number of 
happy homes would be greatly increased 
and all this talk about the sexual slavery of 
women would cease. 

Feeble girls ought to be taught that mar- 
riage, whether they have children or not, 
will be likely to make them more feeble. 
This might make the sensible girls, at least, 
hesitate. Those who are happily married 
desire maternity, but where there is no love, 
maternity is felt to be an affliction, and in 
such cases abortion is often resorted to. It 
is unjust to charge this crime, abortion, up- 
on the husbands far more than upon the 
wives, as Mrs. Griffin does. Marriage is a 
contract between two persons. Each 
should enter into this relation with a full 
understanding. If women do not know 


what is expected of them they should be 
taught, among other things, that children 
are not accidents of married life. 

When feeble women are about to marry 
they should consider the welfare of their 
future husbands, and ponder the following 
questions: 


Should the man I am about to marry 
not be told that he is going to take as his 
wife a feeble woman who cherishes the 
hope that marriage may restore her to 
health, but who will probably grow more 
feeble? Has he been told this? If not, 
have I any right to hang a mill-stone about 
his neck, no matter how willing he may be? 

There is a foolish sentiment in favor of 
marrying invalids. It does not take long 
to get married, but the time for reflection 
afterwards is likely to be long. The fact 
is that when people are in love they are out 
of reason. A man will deliberately marry 
a delicate, fragile girl, or even an invalid. 
He will deliberately marry into a family. 
that is morally, mentally or physically 
tainted. This applies to physicians also. 
When a man is in love he will marry if he 
be told that his wife will die the next day, 
or that she will-be bedridden, and that their 
children will be degenerates. He will 
take.the chances and hope against hope. 
The world stands by and applauds the act 
as one of noble heroism. If, then, the fee- 
ble woman he has married bears children 
the husband is called a brute, devoid of all 
feeling for his wife. 

The union of the sexes, whether among 
the lower animals or among the higher, is 
the fulfillment of one of Nature’s first laws. 
It is said that marriage is of divine origin 
and is founded on love, but the mating of 
the lower animals is not attributed to such 
an exalted source. Nevertheless, much as 
refined people may strive to conceal it, the 
union of the sexes has one principal object 
—the propagation of the species. Girls 
should be taught this, and if they marry, 
whether they are strong or feeble, they 
should know that they are expected to ful- 
fill the part for which nature intended them. 
If they are so feeble that they feel they 
cannot become mothers without becoming 
invalids, or without great risk of losing 
their lives, they have the choice of remain- 
ing unmarried. 

It is generally known that many wives do 
not suffer from uterine disease until after 
the birth of several children. It is also 
generally known that many wives suffer 
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from uterine diseases after the birth of their 
first child, and that many others become in- 
valids without having children at all. 

Let us place the cause of this suffering 
just where it belongs. It is not always be- 
cause the husband holds the wife “in cruel 
and degrading slavery, a slavery of her 
own body which places her lower than the 
beasts of the field, a slavery from which 
there is no escape except through constant 
abortions or a separation from her hus- 
band.” ; 

Let us be honest in our conciusions. 
Husbands are undoubtedly the cause of 
some of the diseased conditions existing in 
their wives. But the chief reason why so 
many wives are invalids does not spring 
from the husbands but from the women 
themselves, and must be ascribed to early 
marriage, and to the marriage of feeble 
women. 

The remedy is this: Teach feeble 
women that they have no right to marry, 
that if they do marry they will most likely 
make their condition worse, besides bur- 
dening a husband with the care of an inva- 
lid, whose children may inherit their 
mother’s infirmities. It must be admitted 
that men are more selfish than women, 
and as a rule care less for the welfare of their 
children. Women must therefore be ap- 
pealed to to prevent the birth of children 
that must inherit their parents’ weak- 
nesses. If this cannot be done after mar- 
riage, it will be more in accord with true 
womanly feeling not to marry at all. 

309 Webster street, Cincinnati, O. 

The Clinic is very glad to have Dr. Shal- 
ler take up the gauntlet for the men. Vol- 
umes might be written on the subject and 
then the truth not be half told. Dr. Shaller 
is right; feeble women should not marry, 
and if such were the general sentiment, in- 
stead of that a partial, languishing invalid- 
ism is attractive, how long would it be be- 
fore our women would so modify their 
dress and habits of life that “feeble women” 
would be few and far between. 

The majority of women marry to have a 
home, to have some one to lean on, caring 


nothing for sex life and hoping and expect- 
ing to avoid maternity; and the minority 
to help make a home, to _ rear 
children and to be a wifely woman. The 
former are those that complain of the bru- 
tality of their husbands and are filled with 
ills simply because the duties and condi- 
tions attendant upon married life are so dis- 
tasteful to them, their natural inadaptabil- 
ity being intensified by their constant men- 
tal antagonism. A sick mind will make a 
sick body every time. 

On the other hand, the minority being in 
physical and mental accord, are the wives 
and mothers of happy homes and pass 
through a healthy life of wifely and mother- 
ly devotion to a healthy and honored old 
age. 

But there is a reason for all this and it 
lies in the fact that our girls and boys are 
allowed to.grow up in ignorance of these 
vital questions, being taught anything but 
how to be men and women, how best to ef- 
fect the true end and aim of life, how best 
to propagate the species and improve the 
condition of mankind. Let us have more 
upon this subject.—Ed. 


PUERPERAL CONVULSIONS. 

Dr. Earthman in July Medical World 
says: I have had several cases of puerperal 
convulsions but never had any trouble with 
them, as the hydrobromate of hyoscine is 
the remedy par excellence. . He does not 
say in what doses he uses it, probably about 
gr. 1-250 hypodermically every half to one 
hour until effect. With this veratrine might 
very properly be combined, one granule 
every fifteen to thirty minutes until seda- 
tion of heat and cessation of spasms oc- 
cur. 


The Clinic to new subscribers from July, 


‘96, to December, ’97, inclusive, together 
with premium case, for $1.25. Say what is- 
sue you have. 


The Clinic to new subscribers July to De- 
cember, ’96, inclusive, for 25 ¢ cents. Say 
what issue you have. 
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NOTES ON THE AUGUST CLINIC. 
By William F. Waugh, M. D. 

I feel strongly tempted to enter the dis- 
cussion opened by Dr. Pratt, but fear my 
sentiments might prove too unorthodox for 
the Clinic. In geology and zoology the 
shackles of Hebrew tradition have been 
broken, and investigation has proceeded 
along natural lines; and discussion of our 
present marriage system in a strictly scien- 
tific spirit, by physicians who alone have ac- 
cess to the facts, could not but be beneficial 
to the cause of truth. 

Dr. Akin’s case (page 291-92) is a typical 
one. The coal-tars relieve, but do not strike 
at the cause; which is evidently an auto-tox- 
emia with deficient elimination. The hab- 
its must be regulated, exercise enough to 
keep him in good order taken, and men 
differ widely in this respect. He should 
eat little meat or fat, and none of the richer 
nitrogeneous foods, but plenty of fruit juices. 
Instead of the anti-constipations I should 
suggest an “eclectic hepatic” (I use them by 
the thousand), to directly stimulate the flow 
of bile. Also, one or two granules of col- 
chicine daily, to keep up elimination. 

When an attack occurs, give a teaspoon- 
ful of fluid extract of ipecacuanha, without 
any water, and make the patient lie per- 
fectly still for five minutes or more. If he 
does this, the dose will probably stay, and 
he will fall asleep, to wake free from pain 
and with a fine bilious stool that removes all 
cause of offense. But if a cathartic be given 
when an attack is impending, it will as- 
suredly occasion headache, as the stirring 
up of the bowels’ contents is followed by 
increased absorption of the toxic elements. 
If the ipecacuanha comes up the relief is 
hardly less certain, but more unpleasant. 

Dr. Adsit’s case of fatty heart (page 292) 
was bound to die soon, but the nitrite is not 
the remedy for such cases. Strophanthine 
and the dry diet of highly nutritious but 
easily digestible food, are the indications. 
The best diuretic, then, is caffeine. Lessen- 
ing the tonicity of a feeble heart is not in- 
dicated. 

Dr. Hughes’ case of epilepsy looks to me 


like a reflex one, and should be treated on 
this principle. Go over him with the ut- 
most care, two sharp eyes and a faradic bat- 
tery, and treat everything you find that de- 
parts from the normal, even if it be only a 
corn, ingrowing nail, wart, pile or pimple. 
No matter if there is no apparent connec- 
tion with the convulsions, put him to rights 
in every particular. In the meantime, look 
to the bowels. The enormous appetite of 
epileptics and the production of fits by 
overfeeding is well known. Inculcate prop- 
er habits of eating, empty the bowels and 
keep them disinfected. If a fit depends on 
absorption the antiseptics should prove bet- 
ter than the bromides in warding them off. 
But this is not all. To Brown-Siquard is at- 
tributed the credit of directing attention to 
reflex epilepsy ; but long before him Esquirol 
described these cases, and also showed that 
even in undoubtedly reflex cases the remov- 
al of the irritation that caused the fits did 
not necessarily stop their recurrence. A 
push may start a rock rolling down hill, 
but when you stop pushing the rock keeps 
on rolling. The impression made on a nerv- 
ous system originally morbidly impressible, 
keeps up the fits when the cause is _ re- 
moved. Here is the role of the bromides; 
and if these valuable salts were given in 
larger doses their value would be better un- 
derstood. I have given the potassium bro- 
mide up to an ounce a day, beginning with 
a drachm daily. Nowadays, I never use 
the potash salt, preferring the sodium bro- 
mide in most cases, and calcium bromide 
when the tissues need lime. The small-dose 
bromides, of nickel, gold, cadmium, etc., 
the mild bromides, magnesia, strontium 
and rubiduim, and the tonic bromides, iron 
and manganese, are now on trial in my 
practice. 

Dr. Snider has assuredly the opportunity 
of his life, in that case of hay fever. For 
does not the Hay Fever Association meet 
every year to discuss the new remedies of- 
fering, and thus let no opportunity pass for 
catching the real one? Just let Dr. Snider 
cure his case and he will have half the plu- 
tocrats of America at his door. For is not 
hay fever a disease of the rich alone, who 
can spend the sneezing season at the White 
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Mountains or similar pollen-free resorts? 


And in this fact lies one point of the caus- 
ation; it is the rich, who toil not with their 
hands, and yet eat meat thrice daily, upon 
whom kindly nature levies this compensa- 
tory tax. It is well, then, to look for uri- 
cenia at the bottom of hay fever and treat 
the blood dyscrasia first. Next, attend to 
che hypertrophic Schneiderian mucosa ap- 
plying sprays of chromic acid or of formalin 
in strength suited to the sensitiveness of the 
membrane. For the sneezing there is noth- 
ing better than an inhalant recommended to 
me by Dr. Hugh Blake Williams, consisting 
of one part each of menthol and camphor, 
and two parts of the oil of eucalyptus citrio- 
dora. Of this a few drops are placed on 
cotton, in a glass tube open at both ends, 
and the vapor inhaled whenever the dispo- 
sition to sneeze is felt. 

Something of prevention is advisable, in 
the way of rendering the tissues less suscept- 
ible, by exercise, cold baths, early rising, 
etc. Of alkaloidal remedies, the mydriatics 
are all useful, the best being mandragorine, 
and the next hyoscyamine for the nasal 
affection, colchicine and podophyllin for the 
underlying condition. Add to these as use- 
ful adjuvants, camphor monobromide, 
myrtol, and benzoic acid; occasionally, iodo- 
form. 

Masonic Temple, Chicago. 


SEASICKNESS.* 


A Digest of Alkaloidal Literature Upon 
the Subject. 


By Dr. W. C. Abbott. 


There is probably no one condition, of as 
little actual danger, in which one feels as 
thoroughly miserable as when seasick. It has 
been said that for the first hour one feels 
afraid he will die and after that he is afraid 
ae will not, and that the suffering will be con- 
tinued indefinitely. Thes ame nausea is often 
experienced in elevators, cars and oth- 
er places that give the  swing- 
ing, swaying movement of _ water 
in motion. It is a_ reflex disturb- 
ance acting through the nervous sys- 


*Originally contributed to Medical World. 


tem, and can only be controlled by agents 
which re-establish nervous equilibrium. 

A great variety of treatments have been 
brought forward, but few of them are even 
in a measure successful. It remained for al- 
kaloidal medication to present the means 
whereby this condition may be overcome, 
hyoscyamine and strychnine playing the 
principal role—strychnine being the domi- 
nant remedy and hyoscyamine the variant. 

In the first stage—that of simple vertigo 
—strychnine arseniate should be used 
alone, in repeated doses, until a sharp, tonic 
effect is produced. Taken in season subse- 
quent symptoms may be avoided. If, how- 
ever,the disease is in the second stage—that 
of actual nausea and vomiting—hyoscya- 
mine should be added, one granule of the 
amorphous, gr. 1-250, with one of strych- 
nine arseniate, gr. I-134, every fifteen to 
thirty minutes until effect. 

It might seem that these two great rem- 
edies are antagonistic, but they are not. 
Hyoscyamine dilates the right ventricle, 
which strychnine contracts. Hyoscyamine 
moderates the action of the heart and the 
vaso motors through its effect upon the 
great sympathetic, while strychnine moder- 
ates the pneumogastric which slows the 
heart,but causes it to contract more strong- 
ly. In this way, under the relaxing influ- 
ence of the hyoscyamine, the strychnine is 
allowed to send more blood to the periph- 
ery than it otherwise could, thus relieving 
the anemia of the skin always attendant 
upon these conditions. 

Besides being successful in a great ma- 
jority of cases, this treatment has the ad- 
vantage over most others of being helpful 
whether it is needed or not. Therefore, 
when about to take an ocean voyage, one 
should take strychnine arseniate, gr. 1-134, 
two granules every fifteen to thirty minutes 
for an hour prior to going on board, and for 
the first few hours should rest horizontally, 
after which, if no disturbance occurs, he 
may move around the vessel. If the least 
dizziness is experienced the drug should 
be again resorted to, repeating the dose 
every fifteen to thirty minutes until relief 
is obtained. 

If the symptoms increase,and actual nau- 
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sea begins, then hyoscyamine should be 
added, and one granule of each continued 
every fifteen minutes until the skin reddens. 
When relief is obtained the remedies may be 
stopped, but it is well to take an occasional 
dose every day for some time. If the symp- 
toms return the same expedient may be re- 
sorted to. 

Food during a sea voyage is important, 
and should be of the drier, fishy or salt 
meat character. Some authorities advise 
combining hydrobromate of morphine with 
the strychnine and hyoscyamine with good 
reason and good effect. This is the only 
successful treatment of seasickness known 
to the writer, and its principles are not only 
applicable to this condition but to many 
others as well—that is, those in which the 
same symptoms are prominent. Intestinal 
pain—colic—with peripheral anemia is 
quickly relieved by giving strychnine ar- 
seniate, gr. I-134, hyoscyamine amorph- 
ous, gr. 1-250, and hydrobromate, gr. 1-67, 
one of each every ten minutes until effect. 
This applies also to dysmenorrhea, renal 
colic, biliary colic, etc., as well. 

I am constrained to write the above, hav- 
ing several times experienced the terrible 
qualms of mal de mer, trusting that your 
readers will have an opportunity to apply 
this treatment to the relief of suffering hu- 
manity, not only in seasickness but in like 
conditions as well. 

Station X, Chicago. 


A RATIONAL GERM THEORY. 
By A. T. Cuzner. 


In the year 1865 I graduated from Co- 
lumbia College of Physicians and Sur- 
geons. As I look back over the thirty-one 
years of progress made in the medical 
profession to the crude theories held, 
the much more crude and _ unsatisfactory 
practice, the result of such theories, and 
compare them with the principles and prac- 
tice of the present day, I am convinced that 
we are rapidly approaching the time when 
medicine will become as near an exact sci- 
ence as it is possible for it to be. 


But ours is the day of battle. We are al- 





ternately advancing and retreating,but ever 
gaining a step onward towards ultimate 
truth. The physician of the future will rank 
with the highest and best of the land, and 
will require no titles or dignities to elevate 
him in the eyes of his fellow men; but will 
be welcomed and rewarded as an angel of 
mercy. 

In my student days we were taught the 
principles of human and comparative phys- 
iology—principally human. Of that 
branch of this study, the nervous system, 
our teachers dwelt more at length, and laid 
more stress on the division termed the cere- 
bro-spinal. 

They considered that as man_ is the 
highest type in the animal kingdom, in 
whom this system reaches its highest devel- 
opment, it was of greater importance to 
his physical well-being than the sympathet- 
ic or organic nervous systems. This view 
is the one held by the majority of the phy- 
sicians of the present day. 

After many years of practice and study I 
am persuaded that this position is inaccur- 
ate, and has prevented the practice of medi- 
cine from obtaining as favorable results as 
it is entitled to. 

In the past the teaching and experi- 
mentation were crude and unsatisfactory. I 
was much impressed at one of the college 
sessions by an experiment performed by 
Prof. J. C. Dalton on a live dog. The doc- 
tor injected woorari or wrari under its skin, 
with the result of apparent immediate death 
of the animal. 

By rapidly opening the trachea and in- 
serting the nozzle of a bellows, producing 
artificial respiration, the circulation was re- 
established, and secretion and _ excretion 
continued uninterrupted. 

The query arose in my mind, what is 
death? Is it extinction of life? If so, is the 
dog dead? Can a dead dog’s heart beat, 
and can digestion and excretion continue 
in the absence of life? In the lowest forms 
of animal life we find no cerebro-spinal sys- 
tem, yet these animals live, grow, repro- 
duce their kind and die. During this life of 
growth and reproduction they absorb, se- 


crete and excrete without help from a cer- 


ebro-spinal system. - 
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As we ascem in the scale of life we find 
an organic nervous system insufficient to 
meet the wants of the animal; in conse- 
quence we find additional nerve-centers pro- 
vided. In the lowest scale of these forms 
it is small and not highly developed; just 
sufficient for the simple wants of the animal 
in the acts of locomotion and _ perception. 
In these forms we may destroy the cerebro- 
spinal system, and yet digestion,circulation, 
respiration and excretion go on uninter- 
rupted. In the frog, if we destroy the brain, 
these organic functions mentioned above 
continue for a long time—even the muscu- 
lar system will act upon the proper stimu- 
lus being applied. 

In the higher orders of life and in man, 
the two systems work together in the ener- 
vation of the indiviaual, but even in these 
forms the organic nervous system takes 
precedence over the cerebro-spinal in the 
functional activities of the body, and is a 
more potent factor in the physical well- 
being of the individual. We ought, there- 
fore, to direct our future experimentation 


with drugs to the effects they may produce 
through this system on the different tissues 
and functions of the body. 

As a student I was not taught the princi- 
ples of cell life, as understood at the present 


day. It was not understood, or rather it 
was not thought that the different tissues 
of the body are made up of an aggregation 
of individual cells—each tissue being com- 
posed of distinct cells—and that each cell 
lives, reproduces itself, dies and disinte- 
grates, the resulting effete material being 
eliminated from the body as waste tissue. 

These cells have a very limited power of 
choice in respect to absorption or rejection 
of substances brought to them by the cir- 
culation. In consequence of this lack of 
power, much good is effected in the body 
by the presentation of certain drugs in cer- 
tain morbid conditions of the tissues. The 
functional activity of the cells may thus be 
either increased or diminished as circum- 
stances may require or demand. 

In the past the subject of antiseptics was 
but lightly dwelt upon; while at the present 
day the majority of our teachers consider 
the study of bacteriology and antiseptic 


therapeutics the most important of all. The 
bacteriologists are somewhat dogmatic in 
their maintenance of the theory that all dis- 
eases are the result and consequence of the 
invasion of the tissues by some form or 
forms of bacteria, microbes or _ vibrones, 
and what we have to do is to find a specific 
(or poison) for eich and every kind; and 
then we will be able to cure all forms of dis- 
ease—or, if we can render the body or tis- 
sues immune to these microbes, we obtain 
the same result. In consequence of such 
views physicians are taking such precau- 
tions as will insure to their patients a free- 
dom or immunity from the invasion of these 
microbes. 

Pasteur was the great prophet of bacteri- 
ology. On the results of his experiments 
the subject rests. Let us examine his work 
closely and his disciples’ claims. It is 
claimed that he stamped out the silk-worm 
disease in France, yet every few years the 
disease is as rampant as ever. 

But admit he did it. 

How was it done? He separated the 
sick from the healthy and changed their en- 
vironment, giving them the benefit of pro- 
per sanitation. He claimed (or rather it 
was claimed for him) that he had discover- 
ed a cure for hydrophobia by inoculations 
of antirabic virus. The mortality statistics 
of the disease in France have steadily in- 
creased since that time. Next we had the 
consumptive cure of Koch, another failure. 

In my late readings I came across the 
following from the Cincinnati Lancet-Clin- 
ic: “It seems that the enthusiasm mani- 
fested last year for Behring’s antitoxine ser- 
um has commenced to diminish.” 

Like the rest of the serious maladies to- 
day treated by serum therapy,it is necessary 
to recognize the fact that such medication 
no longer keeps the promises made in its 
name. The study of bacteriology or the 
natural history of the various germs found 
in the different tissues of the human body 
will always be necessary in the investiga- 
tion of disease. To state and believe that 
the germ is the cause of disease, or that 
maggots produce decomposition in animal 
tissue, is to lead the physician astray in his 
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treatment of morbid conditions of the 
body. 

The view that meets with most favor with 
me is a conservative one. Germs are all ex- 
istant, but innocuous, dormant. When con- 
ditions are favorable they develop, propa- 
gate and die. To illustrate: 

In Florida we have an immense amount 
of wild land, pine forest, with an under- 
growth of wire-grass. Break the sod, cul- 
tivate the ground, and as a result we have 
an immense growth of crab-grass that it is 
the hardest work to exterminate, for it 
roots at every joint. It makes the best of 
feed for stock. Nobody has been known to 
plant crab-grass. 

Again, it is a well-known fact that fence- 
posts rot at the juncture of the air and the 
ground. Maggots are always found in this 
decaying wood. The explanation is that 
there is a decaying process taking place at 
this portion of the wood that renders it fit 
for digestion by the digestive fluids of the 
maggots. 

About two years ago I had an addition 
built to my house. The junction was an 
imperfect one and leaked, unknown to me. 
My bookshelves were against the wall at 
the leak. Wanting *\ valuable book one day 
from the top shelf, I mounted the steps 
and reached it down to my wife. I was 
very much surprised and still more grieved 
to find it ruined by the same kind of mag- 
gots that destroy wood when left on the 
damp ground. On further examination I 
found several others destroyed in the same 
way. Investigating, I found that where 
these books had been stationed the walls 
were damp. That part of the book not con- 
sumed by the maggots was charged with 
mildew. The moisture caused the material 
of which they were composed to become a 
fit home and food for the germs of the mag- 
gots to occupy and feed from—these 
germs doubtless being deposited by some 
species of fly. 

A slight modification of this explanation 
will also apply to contagious and infectious 
diseases. A certain number of cells of cer- 


tain tissues become weakened and irritated, 
thereby becoming a suitable place for cer- 
tain forms or elements to complete their 





life history ; and these forms or elements be-. 
ing abundant and ready, enter such cells, 
cause them to break down, resulting in de- 
struction of tissue. 

If this position and explanation is correct 
the process of cure by nature will be some- 
what as follows: These forms or germs will 
cease to multiply or develop. The original 
cause of cell injury no longer prevailing, 
the life power of certain of the cells them- 
selves will resist the further development of 
the germs, and in time will destroy them, 
and additions will repair the damage done 
by this invasion. The indications for help 
are, to co-operate with nature in its endeav- 
ors to destroy the morbid cause and germs 
and to strengthen the vital powers in their 
work of repair. In order to do this work 
well, the practitioner will require a knowl- 
edge of anatomy, physiology, pathology, 
chemistry and. therapeutics. In addition 
he must be somewhat expert with the 
microscope. 

One of the greatest helps in my own prac- 
tice during the past two years has been the 
adopting of the alkaloidal-dosimetric- 
method of medication. While not com- 
pletely abandoning the old and cumber- 
some form of medication, yet my main re- 
liance is the granules. The rapidity and 
certainty of their action makes them the 
most satisfactory form of medication I 
have ever known. I may make mistakes in 
diagnosis, but the granules make no mis- 
takes. When given with a proper judg- 
ment, after a correct diagnosis, their effect 
is marvelous. 

Gilmore,. Fla. 


IMPOTENCY, MALE AND FEMALE; 
CAUSES AND TREATMENT. 





By. J. J. Caldwell, M. D. 





(Neurologist.) 

Impotency in man may be caused by ab- 
sence, want of development, malformation, 
or mutilation of the penis; by mental in- 
fluence, any violent emotion operating pro- 
tractedly or during coition, as want of con- 
fidence, fear of consequences, anxiety, grief, 
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disgust, over-excited desire. By fevers and 
other severe diseases, the sexual organs re- 
maining feeble after general health is re- 
stored. By injuries to the back part of the 
head from falls, blows, concussion, etc.; 
these being generally incurable, loss of pow- 
er and wasting of testes and penis 
follow. By injuries and _ diseases of 
the spinal cord, which remove the 
power to copulate, though desire 
remains and semen may be secreted. By 
excessive use of tobacco, which impairs di- 
gestion and weakens nervous and muscular 
systems. Opium eating is injurious in like 
manner and from the same cause. By 
abuse of the sexual functions, removing the 
power of erection. Onanism or excessive 
sexual intercourse. Spermatorrhoea. Im- 
pediments to escape of semen, such as stric- 
ture of the urethra in which the ejaculated 
fluid regurgitates into the bladder. Abnor- 
mal openings in the urethra (hypospadias 
and epispadias) so that the semen is not 
ejaculated into the vagina. By excessive 


obesity and large scrotal hernia. 

Impotence in womeri may be due to firm 
adhesions of the labia pudendi; excessively 
developed and persistent hymen; absence, 
malformation, or an impervious condition 


of the vagina; obliteration of this canal 
through inflammation. A double vagina 
impedes but does not prevent copulation. 
Super-sensitiveness with spasmodic closure 
of the vagina (vaginismus). Tumor of the 
vagina, or uterine tumors which have passed 
into the vaginal canal. Elongation of the 
cervix uteri; engorgement or induration of 
labiiuteri; obliteration, obstruction, or great 
narrowing of os uteri or cervical canal. 
Closure of uterine cavity by tumors, cancers, 
etc. Malposition of the uterus. Acute re- 
tro-flexion and ante-flexion. Inflammation 
affecting the uterus. Occlusion of the fal- 
lopian tubes, disease of fimbriated extremi- 
ties. Irremediable procidentia of the uterus. 
Large recto-vaginal or vesico-vaginal fistu- 
la, or complete rupture of perineum allow- 
ing improper escape of seminal fluid. Uter- 
ine cancer, even when the vagina is involv- 
ed, impedes but does not prevent intercourse 
and fecundation. 

Sterility in man arises from certain dis- 


eases, such as tuberculosis, diabetes, albu- 
minuria, some forms of obstinate dyspepsia; 
in advanced stages the secretion of seminal 
fluid is usually stopped. Some cerebral de- 
fects, owing to which the functions of the 
testicles have never been called into play. 
Disease of testicles, tumors, cancers, re- 
peated attacks of varicocele, though as only 
one gland is usually effected, these condi- 
tions scarcely produce sterility. Malposi- 
tion of testes, these organs being retained in 
the abdominal cavity copulation being feas- 
ible with the crypsorchis, but the semen 
ejaculated being destitute of spermatozoa. 
Obstruction in the excretory ducts of the 
testicles; such as temporary or permanent 
obstruction after epididymitis, with power 
of copulating but ejaculated fluid being des- 
titute of spermatozoa. Obliteration of 
ejaculatory canals from abscesses near 
prostate leading to atrophy’ of 
testes. Abuses of tobacco, opium and 
acoholic drinks, and syphilis as well, may 
destroy vitality of spermatozoa. 

Sterility in women arises from amenor- 
rhoea; from exhaustion or excessive general 
weakness; too frequent or imperfect sexual 
excitement; and those versions, displace- 
ments, congestions, hysterias, paralyses and 
tumors, which are the prolific results of mas- 
turbation. Absence, arrest of development 
or disease of ovaries only occasionally 
causes sterility, as both glands are seldom 
diseased at the same time. Leucorrhoea, es- 
pecially when the discharge is abundant and 
acrid, by causing destruction of the sperma- 
tozoa before they reach the ovule. Syphilit- 
ic taint occasionally destroys vitality of 
ovule. Inthe absence of all obstructions or 
indications of disease, with apparent perfect 
moral and physical adaptability, there are 
cases of sterility still existent, regretable 
and baffling, which if not irremediable, their 
hope and succor rests solely in the studious 
skill of the neurologist. How mo- 
mentuous a _ medico-legal precaution 
mav be the services of such an expert in fam- 
ily imbroglios, dubious and unjust dismem- 
berments of estates, prevented litigations de- 
pending upon the want of that “glory”—an 
heir—is attested frequently by memorable 
and gratifying solutions. 
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Treatment. 

While these tissues in their pathologic 
state may demand sanatory means and ap- 
plications as comprehensive as sexual neu- 
rasthenia, with its mental hygiene, electro- 
therapy, baths, massage, counter-irritants, 
and the like, along the well known older 
remedies I include as valuable and reliable 
for the actions they are sought to produce, 
the following remedies: Damiana, yerba 
santa, saw palmetto, liquor sedans, vanilla, 
black haw, pichi, stylosanthus elatior. The 
status of gold and silver is still a question 
for future consideration. 

A few cases from my records may illus- 
trate and break the monotony of more gen- 
eral assertion. 

Case 28:—Persistent Spermatorrhoea. 
Mr. H., of North Carolina; age 30; married 
several years without issue owing to his per- 
sistent spermatorrhoea, which incapacitated 
the full act of copulation and deteriorated 
the vitality of his semen. Upon presentation 
I found that his urethra, along the whole 
canal, was very irritable, particularly so 
along the prostatic portion; that the organ 
was continually weeping spermatic and pro- 
static fluid; and that he suffered ejection 
during the slightest irritation, mentally and 
physically; and that he was melancholic and 
foreboding, and that his skin was cold, clam- 
my and sallow. His general health was 
very much broken. He married with the 
hope of benefitting these unhappy symp- 
toms, but this was a great mistake—one that 
is made by many laboring under like condi- 
tions. Instead of marriage such parties 
should seek, as a remedy, the advice and 
treatment of the intelligent, scientific physi- 
cian—one honest and reliable, making these 
cases a special study. Unfortunately for 
the community the advertising quacks have 
had the majority of these delicate and all- 
important cases as their greatest source of 
revenue. 

Upon passing the sound I found the ure- 
thra very tender,with a spasmodic stricture 
located at or near the prostatic gland. The 
passage of the sound was continued twice a 
week to dilate the urethra and to lessen its 
irritability. During the emission of semen, 
and just previous to that act, he observed a 
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peculiar sensation or warning similar to the 
aura of epilepsy. Hence I placed him upon 
the bromides and atropine at night, and ad- 
ministered the nitro-glycerine pills (1-50 gr. 
each), one three times a day, and ordered 
warm baths and careful diet. The effect of 
this treatment was to arrest his trouble and 
to gradually restore him to physical and 


mental health. After this treatment 
had been continued for several 
months, I placed him upon a 


tonic consisting of the fluid extract oi 
damiana, belladonna, nux vomica and com- 
pound tincture of cinchona, with occasional 
applications of electricity to the spine. This, 
together with a select diet, added greatly to 
his vigor and procreative powers. All un- 
natural discharges have long since ceased 
and he has a fair promise of being blessed 
with offspring, his wife being several months 
advanced in pregnancy. 

The number of such cases throughout the 
land is legion, and ever will be until our 
communities are taught to value scientific 
and special treatment. 

Case 13.—Neurasthenia. Mr. D.; age 
25; a student at law, who also performed the 
duties of a clerk in an office controlling a 
large practice. Being of a nervous and am- 
bitious disposition, his studies and duties 
proved too arduous an undertaking, and 
soon broke him down mentally and physi- 
cally. He suffered greatly from nervous 
dyspepsia and general nervous exhaustion. 
He lost flesh, lost sleep and was tremulous 
and depressed, and suffered frequent semi- 
nal losses night and day. Upon examining 
the urethra, it was found to be irritable, with 
a continuous weeping discharge. No 
stricture was found. The penis was small, 
flabby and cold. 

I ordered him a vacation and adminis- 
tered atropine with bromides until the ner- 
vous irritation had subsided. I then gavea 
tonic consisting of liquor sedans and saw 
palmetto during the day, with dose of pichi 
and hyoscyamus at bedtime as required, 
making applications of the faradic current 
locally and generally every few days. This 
treatment was kept up during the summer 
vacation and until late in the autumn, when 
he returned to his Work, generally better and 
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greatly restored in his nervous system, 
with better sleep, good appetite,and genital 
functions normal. The use of electricity 
was continued a term longer when he left 
my care, with the advice to be more moder- 
ate in all things. 

Case 144.—Neurosis of Genitalia with 
Temporary Nervous Paralysis. Mr. K.; age 
33; was referred to me because of suffering 
from general nervous prostration. He is 
tall, athletic and active; he had lately lost his 
color and vivacity; and had acquired an un- 
accountable dread of persons and _ places. 
He was almost a monomaniac in the fear of 
coming “loss of manhood,” or paralysis of 
his procreative powers. Upon examination 
I found it was his custom to endure pro- 
longed and arduous mental work, neglect- 
ing the regularity of sleep, diet and recrea- 
tion. He had a fine constitution and physi- 
cal development. His genito-urinary or- 
gans were intact and well developed, and 
proved readily amenable to treatment by 
proper hygiene, occasional administration 
of electricity, and a tonic consisting of coca, 
sandal and vanilla. A few months of such 
treatment fully restored him in every partic- 
ular. His physician deemed his mental 
phenomena of an abnormal and perhaps 
dangerous character, hence he referred him 
to me. All his unpleasant symptoms passed 
away as he gradually improved, though such 
a case neglected long enough undoubtedly 
might have ended in some permanent patho- 
logical lesion. 

Case 66.-Impotency Due to Excessive 
use of Tobacco. Mr. G.; age 31; married; 
was referred to me as a case of impotency. 
I found him a hale man, well developed 
mentally and physically. His muscles were 
hard and elastic, and he was able to endure 
great physical strain. Ail of his organs 
were well developed, especially those of the 
genito-urinary system. After a thorough 
inquiry I found that he was excessive in the 
use of tobacco, chewing and smoking to an 
alarming extent, and at times was in the 
habit of taking alcoholic liquors too freely, 
all of which I forbade. I ordered a moder- 
ate diet and pills of damiana and nux vomi- 
ca; also the daily application of the faradic 
stimulus to the cord and genito-urinary ap- 


pendages. He was to abstain from all gen- 
ital exercises. He continued under treat- 
ment for several months, with most excel- 
lent results, 

Tobacco and whiskey are, in my opinion, 
frequent inhibitors of the sexual act. 

Case 92.—-Inertia of Uterus. A young 
married lady; age 22; from fright or shock, 
suffered abortion during her first pregnan- 
cy. After this her menses were scant and 
irregular, with failing health, for several 
years. She did not become pregnant dur- 
ing this time. She and her husband were 
anxious for an heir, as an estate depended 
on the issue aside from the natural desire 
for maternity. After careful examination, 
I diagnosticated a neurasthenic condition 
with consequent inertia of the genito-urin- 
ary organs. I ordered generous diet and 
hygiene, gentle exercise, and administered 
fluid extract of damiana and haw three or 
four times daily, commencing with small 
doses and gradually increasing. After a 
few months the menses became more regu- 
lar and pronounced. With general im- 
provement of health and spirits she became 
pregnant and went through a regular term 
with a happy delivery. 

Case 163.—Impotency. A gentleman of 
36 years; of delicate frame, constantly com- 
plained of feeble digestion, irregular bowels 
and constipation. His complexion is sal- 
low, he sleeps badly, his habits are seden- 
tary, and he is given to literary affairs. Has 
been married several years without issue. 
His wife is buxom, active and regular. Up- 
on examination I found his organs rather 
small, with the power of incomplete erection 
only. His semen under the glass exhibited 
but few evidences of life. [1 ordered a more 
active life, less study, regular hours and diet. 
Placed him on fluid extracts of damiana and 
stylosanthus, and after six months careful 
management he was greatly restored. He 
reports his wife in a fair way to become a 
mother. 

In cases of impotence from masturbation, 
accompanied by spermatorrhoea, we find 
morbid’ changes in the seminal vescicles 
ejaculatory ducts; bulbous portion of the 
urethra and prostate gland. Such cases fre- 
quently require surgical and special treat- 
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ment; and in detecting and locating these 
lesions I have found nothing equal to pho- 
tographing them by the sound in the gal- 
vanic connection as introduced. 

Baltimore, Md. 

TYPHOID FEVER; ITS ETIOLOGY, 
SYMPTOMS AND TREATMENT 
BY ALKALOIDAL MEDI- 
CATION. 





By James Pickett, M. D. 





Since the days of Spigelius much has 
been written upon the subject of typhoid 
fever. It is not my purpose to go into a 
learned dissertation of the subject, but to 
group, in as few words as possible, its 
causes, symptoms and treatment. 

Typhoid fever is defined to be an epi- 
demic, infectious fever, usually lasting be- 
tween three and four weeks, and associ- 
ated with constant lesions of the solitary 
and agminate glands of the ileum, and with 
enlargement of the spleen and mesenteric 
glands. Its invasion is gradual and often 
insidious. It is evident that age acts some- 
what as a predisposing cause; the greater 
number of cases occuring under thirty 
years of age. Murchison says that dur- 
ing twenty-three years nearly one-half of 
the patients admitted to the London Fever 
Hospital were between fifteen and twenty- 
five years of age, and that in more than 
one-fourth they were under fifteen. In less 
than one-seventh they were over thirty 
years of age, and in seventy-one cases only 
one exceeded the age of fifty. No age en- 
joys a complete immunity from the disease. 
Neither sex can claim an advantage over 
the other, for both are equally liable to con- 
tract the disease. People who have but 
recently located in an infected district are 
more liable to an attack than the older resi- 
dents. 

It is claimed by many that persons recov- 
ering from an illness are not more liable to 
an attack than persons whose previous 
health has been good. 

Nathan Smith, William Budd, and others 
held that typhoid fever is contagious, while 


Leibermeister and others had some doubt 
of it. My own limited experience would 
seem to favor the idea of a slight conta- 
giousness. That typhoid fever is produced 
by a germ (bacillus typhosus) I believe to 
be true, and perhaps the most common 
cause of outbreaks of typhoid fever is 
through the contamination of the water 
supply by these germs. 

The principal symptoms oj the fully 
formed disease, as given by Hutchinson, 
are febrile movements of a decidedly remit- 
tent character, higher in the evening than 
morning, headache, diarrhea, yellow stools, 
tympanitis, pain and gurgling in right iliac 
fossa, rose-colored spots, red furred tongue 
with rapidly-increasing prostration. 

Upon being called to a case of typhoid 
fever my first thought is to inquire into the 
patient’s sanitary condition, and, so far as 
possible, correct all things which would 
tend to retard his recovery. For the py- 
rexia I have found no remedy equal to the 
dosimetric trinity granules, one granule 
every thirty minutes to one hour, with a 
granule of cardiac tonic. To support the 
patient’s strength as much as possible by 
alimentation, I prefer good sweet milk to 
which has been added a little lime water, 
which will prevent the formation of curds. 
Liquid Peptinoids cannot be prized too 
highly as a food for our typhoid fever pa- 
tients. For the diarrhea I prescribe sul- 
phocarbolate of zinc with bismuth subni- 
trate, papoid and oxalate of cerium in suit- 
able doses, to be given every three hours, 
and should the diarrhea become excessive 
a triturate of sulphocarbolate of zinc, and 
codeine compound, may be given with the 
above as occasion demands. To support 
the heart’s action, to stimulate and tone up 
the system as much as possible, I have 
found nothing to be superior to a granule 
each of quinine arseniate, strychnine arsen- 
iate, caffeine, digitalin and the alkaloidal 
heart tonic, dissolved in a teaspoonful of 
water and given every three hours. We 
cannot pay too much attention to the 
heart’s action, for it is a well-known fact 
that the heart, in common with the other 
muscles of the body, suffers in typhoid 
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fever from both forms of degeneration, 
granular and waxy; the former being per- 
haps the most frequent. Should the heat 
continue in spite of the above signs of fail- 
ure, it is an easy matter to give with the 
above a glonoin granule or an additional 
alkaloidal heart tonic. I. have treated a 
few very severe cases where it became nec- 
essary to give a glonoin granule every five 
to fifteen minutes for quite a while. 

I find tepid sponging a valuable adjuvant 
to the dosimetric trinity in reducing high 
temperature; besides, it has a soothing, qui- 
eting effect upon the nervous system. Phe- 
nacetine, acetanilid and antipyrine all have 
a tendency to depress the heart and de- 
stroy the red blood-corpuscles, and should 
be avoided, for Trouseau, Leibermeister 
and others say the blood is profoundly al- 
tered and in a state of dissolution at best. 

Alcoholic stimulants are objectionable 
because they precipitate the pepsin in the 
stomach and retard digestion. Other ob- 
jections might be mentioned. Strychnine 
is, to my mind, a better stimulant, and is 
prepared for use in a much more suitable 
form according to the rules of dosimetry. 
For soreness and tympanitis, turpentine 
stupes are still to be relied on. 

For restlessness in infants Prof. Waugh’s 
Anodyne for Infants is admirable. For 
subsultus tendinum, give granules of macro- 
tin and hyoscyamine. Occasionally a dose 
of bromidia may be needed if there is much 
delirium, and should the patient be threat- 
ened with an approaching coma give atro- 
pine and you will not be disappointed. 

In conclusion permit me to say that both 
myself and my friend Dr. E. T. Hall have 
practiced dosimetry for three years, and we 
are not only delighted but astonished at the 
results. We have not lost a case of typhoid 
fever, pneumonia, dysentery or cholera in- 
fantum during the time. I shall ever feel 
grateful to Dr. Hall, for he was the first to 
call my attention and urge me to resort to 
the practice of dosimetry. It is all and 
more than is claimed for it. 

Burleson, Tex. 
—:0:— 
There is no question about the transmis- 


sion, under certain favorable conditions, of 
typhoid fever. Not that it will always force 
itself upon one unless natural vital resist- 
ance is weakened, but when this is away 
below par exposure is apt to result in con- 
tracting the disease. The principles of 
treatment embodied in this article are 
right, it being only necessary to modify 
them to meet varying conditions in differ- 
ent patients. The value of cool sponging 
should be emphasized. The selection of 
the dosimetric trinity as a febrifuge is to be 
commended, for in it we get a nerve tonic, 
a general tonic and a heart tonic, as well as 
a pure antipyretic. The selection of strych- 
nine as a tonic during convalescence has 
everything in its favor. Dr. Pickett is to 


be congratulated on his success.—Ed. 


COLCHICINE IN THE TREATMENT 
OF RHEUMATISM. | 


By Wm. S. Birge, M. D. 


Member of Massachusetts Medical Society and Mas- 
sachusetts Medico-Legal Society. 


In the treatment of the various forms of 
rheumatism whether acute, chronic, gouty 
or muscular, there is no remedy 
from which we can promise the patient so 
much, and that, too, without any of the un- 
pleasant effects resulting from the use of 
the routine treatment by the salicylates, as 
from the use of colchicine, the alkaloid of 
colchicum autumnale, or meadow saffron. 
I prefer the granules, as prepared by the 
Abbott Alkaloidal Company, of Chicago, 
each containing gr. 1-134 of the alkaloid. 

My method of giving, and the one I 
think to be generally preferred, is to dis- 
solve thirty-two of the granules in a four- 
ounce bottle of water or simple elixir and 
give one teaspoonful of the mixture once 
an hour until free catharsis is produced, 
after which I lessen the frequency of the 
dose to a teaspoonful once in two or three 
hours. If I find that the effect on the bow- 
els is still too pronounced I combine with 
the mixture one-sixth to one-third of a 
grain of codeine to each dose. This will ei- 
fectually control the bowel symptoms. 
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I find it often advisable, in the acute 
stage of articular rheumatism when there 
is severe pain, to give an occasional dose 
of codeine to relieve the suffering until the 
effect of the colchicine becomes so pro- 
nounced as to relieve the inflammatory 
process and mitigate the pain. 

An excellent combination with the col- 
chicine may be made by adding to each 
dose one granule of sodium arseniate, gr. 
1-67, and two granules of lithium benzoate, 
gr. 1-6. There is no disputing the efficacy 
of this combination. I use it constantly, 
and have never been disappointed in its re- 
sults if persevered in. 

In muscular rheumatism, manifesting it- 
self in stiffness of the muscles, as in stiff 
neck, pain affecting the intercostal mus- 
cles, producing sharp, lancinating pain on 
respiration, I combine bryonin with the col- 
chicine, one granule of each every hour 
until bowels are freely evacuated, then once 
in two or three hours. The results are sur- 
prising and most satisfactory. In chronic 
rheumatism the combination with sodium 
arseniate and lithium benzoate is perhaps 
the best and should be persevered in for 
several weeks. 

Even in sciatica colchicine often pro- 
duces excellent results. Particularly is this 
the case when combined with quinine ar- 
seniate, one of each every hour until cathar- 
sis is produced, then less frequently. 

A short time since I was called to see a 
man aged 76 suffering with severe pain in 
both ears, but more acutely in the right. 
He was subject to chronic rheumatism, for 
which I had attended him at various times. 
I at once pronounced his trouble to be 
rheumatic gout of the middle ear and pre- 
scribed colchicine. In six hours he was 
feeling better and in twenty-four hours was 
almost cured, and this, too, when he had 
been suffering acute pain for over a week. 

I could cite numerous instances of the 
satisfactory use of colchicine in rheumatic 
affections, but a thorough trial will con- 
vinee the most skeptical of its efficacy. 

Provincetown, Mass. 
—:0:— 


The Clinic is very glad of this contribu- 


tion from Dr. Birge. It is clear, concise, 
and right to the point. Every statement is 
a well-authenticated fact, and vet thou- 
sands of our professional brethren turn up 
their noses at this simple, rational, con- 
servative, efficient treatment and go on kill- 
ing their patients with salol, the salicylates 
and such blood destroyers, treating the dis- 
ease regardless of the patient. 

The treatment above outlined, combined 
with the defervescents and ice for acute 
cases, will do more to relieve and cure 
quickly, safely and pleasantly than all other 
treatments combined. In years of experi- 
ence I have never seen a single case 
develop permanent heart symptoms un- 
der this plan, and I have seen many hav- 
ing acute endocarditis when they came un- 
der observation that made perfect recover- 
ies. I cannot too strongly recommend this 
method to Clinic readers.—Ed. 


STRYCHNINE AND ITS THERAPEU- 
TIC USES.* 





With Particular Reference to The Arseniate. 





I look upon strychnia as one of the best 
remedies in the materia medica, but like all 
other drugs it is capable of doing harm 
where it is not indicated. It is one of those 
drugs where, in my opinion, the law of 
similia forms no ground as an indication for 
its use, as, for instance, in cases of paralysis 
arising from lesions of the encephalon, and 
in epilepsy; in chorea and paralysis agitans 
it is not only useless, but absolutely injuri- 
ous. 

The diseases of which I have found 
strychnia of the most use are those where 
the nervous powers are not as vigorous as 
they should be; where there is lassitude and 
want of tone in the system; where there is 
functional derangement; while in diseases 
of the nerve centres it is useless, 

In dyspepsia not from organic lesion; in 
dyspepsia of literary men, lawyers and cler- 
gymen, especially when accompanied by 
constipation; also in that relaxed state of 





*An abstract of an article in the American Medical 
Journal. Author not given. 
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muscular fibre and want of tone which with 
the female is often associated with leucor- 
rhoea, loss of appetite and indigestion, here 
this drug will be found of great value. 

In chlorosis its efficacy is peculiarly indi- 
cated. Though chlorosis is usually ranked 
as a blood disease, it is more properly a dis- 
ease of impaired innervation; and the de- 
ficiency of red blood which causes the pecu- 
liar greenish yellow color of such patients 
is the effect of imperfect assimilation, and 
has for its source an imperfect action of the 
nervous functions. 

Why is it that chlorosis will single out 
only one from a family where all the rest 
retain their wonted healthy aspect? Yet 
the sickly one has all the while been exposed 
to the same environments, the same physi- 
cal conditions, breathed the same air and 
ate the same food. Why should this one 
be deficient in red blood discs? If the care- 
ful physician searches he will find that this 
condition has its origin in some mental 
emotion—a sudden fright, or sudden, un- 
expected sorrow or disappointment. This 
fact is enough to characterize chlorosis as 
a disease primarily of deranged nervous 
function. 

I do not, therefore, treat such cases solely 
on chalybeates, as the absorbents and the 
great laboratory of nature refuse to manu- 
facture blood under such circumstances, 
and as the iron is thrown through the ali- 
mentary tract it only_tends to constipate the 
bowels and increase the difficulty. To 
remedy this, the physician usually purges 
with aloes or other drastics in heroic doses, 
thus increasing debility, and in the end the 
patient is worse than in the beginning. Let 
the iron, however, be given with strychnia 
and the effect will be surprising. 

We talk sometimes fluently of single rem- 
edies. Iron is one of those agents that can 
scarcely go alone. It needs something else 
to prepare the way and to get innervation in 
better plight before it is capable of doing 
good, and quinine and strychnia are agents 
that act as handmaids in such cases. I was 
about to say, never give iron without either 
strvchnia or quinine with it, but this might 
be too sweeping, yet I cannot now think of 
a case where I would not do so. 


In erysipelas the tincture muriate of iron 
is a much-praised remedy. I have had a 
large experience in this disease, and have 
been to that point so often where iron failed 
me until I combined strychnia with it, that 
in every case of erysipelas I think first of 
the strychnia and then the iron. 

In skin diseases generally, especially of a 
chronic nature, I think more of strychnia 
than any one remedy, and this brings me to 
another combination, the arseniate of 
strychnia, which is one of the best agents 
extant. 


PRESTIDIGITATION; OR, SKILL IN 
LEGERDEMAIN. DID THE END 
JUSTIFY ITS PRACTICE? 


(Part Second.) 
By J. L. Tracy, M. D. 


Upon entering the store one morning, the 
head clerk told me that Go-dam was at 
home in his bed suffering from profound 
nervous shock. He said that Go-dam had 
learned that I was a physician and that the 
information had nearly killed him. I went 
into the private office with him and he gave 
me this much of Go-dam’s history. When 
a young man he had obtained the position 
of traveling salesman for a pill manufactur- 
ing concern. Preparatory to his work on 
the road, he had gone to the office and had 
been there taught the art of making sales. 
The instruction had not included a study of 
materia medica nor the physiologic action 
of medicine, but had been confined.to the 
impartation to him of the particular feat- 
ures in pill manufacture of which the firm 
made specialties. With this education, Go- 
dam had started out with a case filled with 
several hundred samples of pills. 

He had never given the clerk any par- 
ticulars, but he told him that in his first at- 
tempt to get an order, he had, in the most 
unaccountable and innocent manner, kill- 
ed the physician in his office. Go-dam had 
told the clerk this much in confidence and 
had asked him to believe the statement, as 
a friendly act to a heartbroken man. Since 
the tragedy, Go-dam said that he had never 
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dared to speak to a physician, could neither 
meet one nor bear to pass one’s office, and, 
do the best he could to forget it, the dreadful 
scene was ever before him. The clerk, at 
Go-dam’s solicitation, had always slept in 
a room adjoining his. He said that Go- 
dam’s sleep was always disturbed by dreams 
in which he would cry out, and that oc- 
casionally he had heard him mention the 
name of an eastern town. The clerk had 
never gotten any suggestion as to how the 
accident happened, but he surmised that 
the trouble had occurred in the town spoken 
of. 

Between Go-dam and the clerk there had 
been the understanding that the sad affair 
should never be referred to by either, but 
he told the clerk that he and [ had been 
such fast friends that he felt it due me to 
know why I could never see him again. The 
clerk handed me a dainty little note from 
Miss B., in which in the choicest language, 
was conveyed to me assurances of great re- 
spect and friendship, together with the most 
delicate allusion to the desirableness of per- 
fect rest and quiet to Mr. Go-dam; a fact 
which, as a physician, she knew I would 
appreciate. For several days I had felt as 
if I had hunted about enough. Thinking 
the matter over, I concluded that in the 
choice between fishing and trying to solve 
the mystery in Go-dam’s life, the latter 
promised the greater satisfaction. 

One dollar a day for the unexpired time 
released me from the dog contract, and the 
third day following I was in the town spok- 
en of by Go-dam in his dreams. Here I 
made an extended search for an account of 
the sudden death or murder of a physician, 
between ten and fifteen years previously. 

I followed the life of every physician who 
had lived in the town during that time, either 
to his present residence, or else to authentic 
record of his death from natural causes. 

My efforts to probe the secret proved a 
complete failure. I could in no way get the 
slightest trace of an accidental, sudden, or 
violent death. But, in the list of physicians 
which I had made of those who had at one 
time lived in the town, was a name which 
recalled to me a young man whom I_ had 
known in my student days. His name was 





Wrinkel. I first met him in company with 
some fellow students who had asked me to 
go with them to see some sleight of hand 
performances. Wrinkel was the perform- 
er. I found him to be an enthusiast upon 
the subject of prestidigitation, and an ex- 
pert in its practice as well. He was a good- 
hearted, sensible kind of boy, and that hour, 
spent in Wrinkel’s company, was followed 
by others spent in the same way. He al- 
ways had as much of a house as his room 
would hold, and seldom failed to show us 
a new trick each evening. He was what is 
known as a bare-arm performer; that is, he 
did his jugglery with his sleeves rolled up 
to the elbow. Wrinkel helped his father in 
his business during the day time, and was 
by no means the superficial, aimless kind of 
a fellow, which being an adept in that which 
is looked upon as at best a profitless enter- 
tainment, would lead one to suspect. On 
the contrary, he was a _ well-bred young 
business man and found enjoyment in per- 
fecting his skill in legerdemain for the en- 
tertainment of his friends. 

The more I inquired into the personal 
characteristics of the Dr. Wrinkel upon my 
list, the more firmly convinced I became 
that he and my student day friend were the 
same. Hoping to find this true, and antici- 
pating no little pleasure in renewing his 
acquaintance, I dropped the investigation of 
the Go-dam mystery and gave my attention 
to Dr. Wrinkel. The doctor, I learned, had 
practiced several years in the town, when 
oil was discovered in the vicinity. He had 
invested in a well which proved to be a pay- 
ing one. Well followed well until he be- 
came very wealthy. He then moved to 
a city in a distant part of the state. 
I found him to be the president of 
a savings bank. I sent in my card 
and he came to meet me, the same droll 
expression upon his face as when I had seen 
him at his tricks. I suspected that he had 
resurrected the face for my benefit, as T 
knew he had recognized the name upon my 
card. 

During the visit which followed, he _re- 
lated to me the circumstances which induced 
him to study medicine. He told me how he 
landed, diploma im hand, in the town where 
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I first heard of him. Some patients came 
to him, but by far the greater part of his 
time he had studious work to provide in- 
teresting occupation for himself. Under 
such circumstances, it was only to be ex- 
pected that his thoughts would divert to past 
hours which had been pleasantly spent. 
Foremost among such recollections were 
the evenings spent in his room, where his 
own adroit deceptiveness had been the en- 
tertainment. An over amount of such time 
at his disposal, mentally living in the past 
day after day, with a comparatively blank 
present and a fathomless future to be met, 
fastened the development of a mental con- 
dition which, after a time, bordered hard 
upon recklessness. 

One day, when fog and mist were add- 
ing their gloomy weight to the usual every- 
day wearing influences, he saw, from the 
window of his inner office, a young man 
with a satchel entering his front door. He 
knew at once that the man was a traveling 
salesman, and in a second he had decided 
to show him some first-class jugglery. He 
placed a table in the center of the room, laid 
his coat upon a chair, rolled up his sleeves 
and, taking up a towel as if he were wiping 
his hands after an operation, opened the 
door to the traveling man. To the question 
as to whether the doctor could spare a few 
minutes, Dr. Wrinkel replied that he could, 
and motioned the sample man to a seat by 
the table, upon which he placed his sample 
case. The doctor seated himself at the 
other side of the table and was ready for 
business. 

The agent took from his case a bottle of 
pills. Commenting upon the elegant ap- 
pearance of the firm’s goods, he passed the 
bottle to Dr. Wrinkel and asked him to 
examine them. The doctor, eyed them 
through the sides of the glass bottle for a 
moment, removed the cork and poured a 
few into his hand, where he again narrowly 
examined them. He then put one into his 
mouth, rolled it around with his tongue for 
a while, and swallowed it. The process of 
deglutition once begun, was kept up. The 
effect of swallowing the pills was to make 
the agent talk faster, and the faster the 
agent talked the more rapidly Dr. Wrinkel 


swallowed the pills. Dr. Wrinkel said that 
the expression upon the agent’s face was 
something worth looking at. 

It was evident that not more than half 
which might be said regarding the appear- 
ance of the pills had been told, when the 
agent nervously exchanged with Dr. Wrin- 
kel another bottle which was labeled “Lady 
Webster’s After Dinner Pill,” for the nearly 
empty bottle which the doctor was sam- 
pling. The agent begged to call his attention 
to the name upon the label. These were 
the pills which he had selected to show the 
peculiar shape of their pills. They fitted the 
throat, the female throat, he impressed up- 
on the doctor’s mind, most perfectly. By 
this time Dr. Wrinkel was trying the pills 
in his own throat. He would force the pill 
partly down, and then, by a process of re- 
gurgitation, bring it back for another trial. 
But complete deglutition was always the 
concluding act in his examination. Dr. 
Wrinkel said that the agent’s face had a 
different expression upon it for every min- 
ute that he looked at it. The expression 
varied all the way between chagrin for his 
lack of knowledge of the physiologic action 
of medicines, and fear lest in a crazy mood 
the physician might be killing himself. 
Sometimes anxious glances at his stock of 
samples, indicated that he was calculating 
the probable expense to himself, if all phy- 
sicians were going to use his pills in that 
way. Mixed with these expressions, were 
shadows of anger which would sweep over 
his face, as if he were heaping censure upon 
his firm for not having explained to him 
the manner in which physicians usually 
tested pills. Several times he rubbed his 
eyes, as if he doubted his wakefulness, and 
even pinched himself, evidently having some 
misgivings as to his own sanity. 

He succeeded in getting the half bottle of 
pills away from Dr. Wrinkel by handing 
him another bottle which had upon it the 
direction “One cautiously repeated.” He 
called Dr. Wrinkel’s attention particularly 
to the directions and then, with these for an 
object lesson, went on to argue the great 
solubility of their pills as compared with 
those of other manufacture. Dr. Wrinkel, 
from the very beginning of his argument, 
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was swallowing the pills as fast as his mouth 
could furnish the saliva with which to lubri- 
cate them. The agent was pale before, but 
now he began to perspire profusely. Dr. 
Wrinkel had swallowed at least thirty pills 
in two minutes and the directions said one 
cautiously repeated. The agent could not 
believe that his firm’s goods were entirely 
inert, nor that all medicines were harmless 
in one hundred pill doses, and if his pills 
were no more than one-fiftieth as reliable as 
he believed them to be, no man could swal- 
low them as this man was doing and live. 
What if this physician were to die suddenly? 
What could he, a stranger, do or say? He 
took his hat from the stand, slammed his 
case shut, dashed out into the street and to 
the depot, boarded a freight train and was 
never heard of afterward. 

This story of Dr. Wrinkel’s early profes- 
sional life, told in his inimitable style, was 
the richest of treats. It was not until the ex- 
plosive hilarity, which its recital excited,had 
subsided, that I began to recognize in the 
traveling salesman my friend Go-dam. Ii I 
had been intensely amused by the doctor’s 
account of his experience with the traveling 
salesman, he was ten times more interested 
as I detailed to him the successive steps in 
my acquaintance with the long lost sales- 
man. The effect upon him, as he listened 
to my statement that Go-dam felt himself, 
though innocently, to be responsible for the 
commission of a great crime, was entirely 
different from what I had anticipated. His 
interest increased to feverish anxiety and, 
as soon as I had finished, he told his wife 
that he must go and see the agent at once. 
He excused himself from an interview with 
his attorney and within two hours we were 
speeding, as fast as the train could carry us, 
in the direction of Go-dam’s town. 

Dr. Wrinkel suffered keenly from the 
thought that the result of his ennui-inspired 
sleight of hand performance act should have 
been all those years a nightmare load upon 
the mind of the unsuspecting salesman. He 
had never thought of such a possibility. He 
wired the head clerk to meet us at the hotel. 
The clerk was overjoyed to learn that what 
to Go-dam was a horrible tragedy, had been, 


in reality, a practical joke; but he shrank 
from and actually flatly refused to be the one 
to break the news. Go-dam had not even 
begun to recover from the shock he had re- 
ceived when he first learned that I was a 
physician and the clerk feared that he could 
not succeed in getting him to appreciate the 
real situation, without exciting him so that 
the nervous prostration would deepen to a 
degree beyond the possibility of recovery. 
So it was decided that Miss B. be told the 
story in full and that the task be entrusted 
to her. 

It will never be known just how she ap- 
proached the subject nor how she managed 
to convince him that for long years he had 
been laboring under a mistaken conviction 
and, so far as that goes, no one cares. The 
fact is that Miss B. returned in a short time 
to the hotel with Go-dam’s most urgent re- 
quest for us to come to his rooms. This we 
were more than willing to do and returned 
with her at once. As I recall the meeting 
that followed, I am unable to say who was 
more pleased, Dr. Wrinkel to meet the 
agent or Go-dam to meet Dr. Wrinkel; and 
Miss B., well, I do not believe, not even a 
little, in mind reading, but I can understand 
some things which a face says and I knew 
that the world was a good deal brighter to 
Miss B. than it was the day when I first met 
her. Our call was not over in one hour nor 
in two, but near its close Go-dam took Miss 
B. one side for a moment and upon return- 
ing said that Dr. Wrinkel and myself must 
stay over until the next evening and meet 
some of his friends at supper. I had several 
days of my hunting and fishing excursion 
time still before me and so was ready to ac- 
cept the invitation. As for Dr. Wrinkel he 
would have stayed a week, gone to the 
North Pole, or have done anything else that 
Go-dam had asked him. 

We saw Go-dam’s town, the places of in- 
terest in it, and made a good many pleasant 
acquaintances. At my suggestion, we went 
out to the resort to stay over night. Some- 
how the hunting and fishing stories were 
flat and irritated me, and I got away from 
the story telling attachees as soon as posible. 
We saw but little of Go-dam the next day. 
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He was busy with his arrangements and Dr. 
Wrinkel and I noticed an unusual stir in 
many places and surmised that the excite- 
ment had its origin in preparation for the 
supper. 

When evening came as many of the best 
people of the city as could crowd into the 
parlors and find seats at the full-spread 
tables of the largest hotel were present at 
the banquet. Opposite Go-dam and Miss 
B., near the center of the room, stood the 
pastor of Miss B.’s church. The waiter 
asked for silence and the minister proceeded 
to read the ritual which made Geo. H. 
Adaii.s and Mary E. Barlow husband and 
wife. A wedding supper never was more 
tempting, nor were congratulations ever 
more hearty than in the hotel that night. 
Upon a table in the hall, among the scores 
of other thoughtfully selected presents, I 
noticed one of the most beautiful watches 
that a woman ever carried; and pinned to it, 
deeds to three of the best oil wells in the 
country. 

The next morning on our way to the 
depot, we again passed the familiar gent’s 
furnishing store. Reaching clear across the 
front, in bright gilt letters, was the sign 
Geo. H. Adams. In the doorway stood the 
beaming faced proprietor and, by his side, 
was his wife, waving a handkerchief to us. 

Toledo, Ohio. 

—:o0:— 

The first ‘part of this story was published 
in the July Clinic. Copies will be mailed on 
receipt of ten cents.—Ed. 


MY YELLOW FEVER EXPERIENCE. 


By A. T. Cuzner, M. D. 


Sept. 6, 1888, Dr. A. W. Knight and my- 
self were appointed by the Duval County 
Board of Health to take charge of a “Bu- 
reau of Medical Relief” established that day 
for yellow fever patients unable to obtain 
medical relief elsewhere. The fever was epi- 
demic at that time in Jacksonville, Fla. On 
the roth of September I was prostrated with 
the disease, and my life despaired of. On 
the 24th of the same month my oldest 
daughter, Frances A. Cuzner, aged 22 years, 


died of the disease, and the remaining mem- 
bers of my family, consisting of a wife and 
daughter, were both down with the fever at 
the time of her death. 

At this time I was convalescent. The 
next day I buried my daughter, and the day 
following, the 26th, I reported myself to the 
Board of Health as being ready to resume 
duty. Dr. Neal Mitchell of the Board and 
Dr. Joseph Y. Porter, in charge of the Med- 
ical Bureau and U. S. Gov. of relief meas- 
ures, advised me not to attempt to resume 
practice for another week, but I would not 
be advised. 

During my previous four days’ experi- 
ence on the “Bureau” I found that writing 
prescriptions and waiting until they were 
filled and administered to my patients was 
a poor way to obtain success, therefore be- 
fore resuming duty on the “Bureau” I ob- 
tained a twenty-four vial case containing 
such remedies as I judged would be most 
useful during my term of service, which 
lasted from Sept. 6 until Nov. 25th, with an 
interval of sickness lasting sixteen days. 

During this period of work I find, from 
my notes, that I treated over four hundred 
cases of fever with a death record of six. 
Two of these occurred during the first four 
days of service previous to my sickness. 
Had I known of and been able to use alka- 
loidal medication I think at least two more 
lives might have been saved. 

Two of my patients had the fever in its 
worst form, accompanied by black-vomit. 
I have samples of this vomit to-day. An 
examination of the vomit under the micro- 
scope convinced me that it largely consisted 
of blood modified somewhat by the fluid 
contents of the stomach. I exhibited a 
sample from one of my patients, a Dr. S., 
to the physicians of the “Bureau.” Doctor 
Porter remarked that the man would die. 

A few days after this patient was conva- 
lescent and was dining with the other physi- 
cians of the Bureau, when Doctor Porter, 
observing my medicine case, which I had 
placed alongside my plate, took it up and 
examined it, remarking, “I don’t wonder at 
your success, Doctor; you are so well 
equipped.” Several of the other physicians 
afterwards provided themselves with cases. 
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A brief description of my own case, as I re- 
member it, followed by a few salient points 
in other cases, will serve to indicate the 
treatment best adapted to meet the require- 
ments of this disease. Before entering up- 
on this description I will state that it is my 
opinion, gathered from reading and experi- 
ence, that this disease is less fatal than either 
typhoid or diphtheria. 

Yellow fever runs its course rapidly. The 
patient is either dead or in a fair way to re- 
covery in five days’ time. While it lasts it 
is very destructive of the different tissues of 
the body. It reaches its height on the third 
day. 

I well remember the morning of the 1oth 
day of September, 1888. It was raining 
hard. I arose from my bed after quite a 
restless night with a severe headache and 
great pain in my back and limbs; especially 
marked in the region of the medulla and the 
whole length of the spine, but more intense 
in the lumbar region; tongue buff-coated 
and red at the tip; eyes blood-shot, and face 
of a purplish hue; a general feeling of mal- 
ease; intellect at this time clear. I had no 
appetite for breakfast, and my wife ad- 
vised me to remain at home that day, but I 
would not be advised. 

About 8 a. m. I got into my buggy and 
went to the Bureau to report my condition 
to Dr. Knight and obtain his advice. The 
Doctor requested me to make four calls at 
one end of the city, while he attended to 
those required in the remainder. After I 
had made those I was to lie down on a cot 
until he returned. 

The details of these four visits I have no 
remembrance of. When the Doctor re- 
turned I was partially unconscious. He 
took my temperature, which I remember to 
have been 104 F., and advised me to go 
home and treat myself as though I had the 
fever, although he thought I did not have it, 
but was suffering from overwork. I went 
home and my daughters helped me into the 
house. I took a hot bath and drank hot 
orange-leaf tea (a most excellent sudorific). 
It acted well, and a most profuse sweating 
ensued. I suffered from great thirst and 
ate small particles of ice for relief. The in- 


tense pain in head and back were my prin- 
cipal sufferings. : 

The next day Dr. Knight sent a visiting 
doctor to see me—one of those look-on-na- 
ture-do-the-work doctors, and did nothing. 
My wife, finding that my bowels had not 
acted in two days (a thing very unusual with 
me) gave me a brisk cathartic which acted 
well. During the first three days I was a 
lot of trouble to my family—was partially 
unconscious during most of the time and 
was quite restless. All these symptoms 
gradually subsided as I approached conva- 
lescence. 

While convalescing I noticed that my 
hair began to fall out, and my epidermis to 
exfoliate. One constant accompaniment of 
this disease I have never found in any other, 
viz: a very peculiar, offensive, semi-fecal, 
musky odor, not very strong but penetrat- 
ing, and once smelt can not be mistaken 
for any other. I often have made a diagno- 
sis by means of this odor when the other 
symptoms accompanying the disease were 
not well marked. 

About forty-eight hours after a seizure, 
albumen begins to appear in the urine. 
The three principle causes of the deaths that 
resulted from this disease were in promi- 
nence, as follows, viz: suppression of urine, 
black-vomit and heart-failure. In some few 
cases these three were all present, my 
daughter’s case for one. 

Treatment. , 

There seemed to have been one plan 
adopted by all. That which met with the 
most favor was called the alkaline. This 
treatment consisted in giving the patient al- 
kalies in order to promote the elimination 
of the specific poison through the skin and 
kidneys. The bowels were moved by some 
cathartic. The fever was combated by 
those remedies known to reduce tempera- 
ture and restrain the action of the heart. 
Each physician had his favorite plan and 
remedies for these purposes. My own 
practice was, to first ascertain the condition 
of patient, take notes as to temperature, res- 
piration, action of heart, excretion of the 
skin, bowels and kidneys. If the bowels 
needed moving (as was usually the case) I 
at once gave a cathartic from my case, con- 
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sisting of the following: Hydrarg. sub 
mur., 2 grains; soda bicarb., 10 grains; 
ipecac, pulv., 2 grains; rhei. pulv., 5 grains. 

The patient was then directed to take of 
a mixture containing the following medi- 
cines: Tinct. aconite, 1 ounce; tinct. digi- 
talis, I ounce; sp. aetheris nitrici, 2 ounces; 
liq. ammonii acetetis, 2 ounces. Sig. 
One teaspoonful at a dose with sufficient 
frequency to reduce the fever. 

The after treatment depended on the 
course the disease ran. I sometimes used 
antipyrine, but not often. I did not like 
its action at times. Quinine was given dur- 
ing convalescence. Whatever complica- 
tions presented themselves during the 
course of the complaint were met as they 
appeared. Vomiting was one of the usual 
accompaniments, and a curious phenomena 
presented frequently itself, viz: the ejecting 
of ascaries lumbicoides from the stomach, 
| have several vials of them preserved from 
the epidemic. My treatment of black-vomit 
(of which I had two cases and they both re- 
covered) was as follows: I gave the pa- 
tients creasote in milk, one drop to each 
ounce of the milk; in addition I used fluid 
extract of ergot hyperdermically. 

For a drink I gave very dilute sulphuric 
acid water. I think, if we should have an- 
other epidemic, armed with alkaloidal rem- 
edies, 1 could do much better work. 

Gilmore, Fla. 

—:0:— 

To be able to hold the mortality of an 
epidemic to I per cent is to rob it of its ter- 
rors and should be a source of gratification 
to any man. We congratulate the author. 
Clinic readers will be pleased to know that 
Dr. Cuzner has consented to contribute reg- 
ularly. —Ed. 


GONORRHEAL RHEUMATISM. 


Dr. T. A. Sneider, Sacramento,California, 
asks to have some one give a treatment for 
the above named condition, using the active 
principles. Let him who can do so. 


The Clinic to new subscribers July to De- 


cember, ’96, inclusive, for 25 cents. 
what issue, vou have. 


Say 


CItANEOUS 


The pages of this department are for you. 
Use them, Ask questions, answer questions 
and aid usin every way you can to fill # 
with helpfulness “Let all feel ‘at home.” 


IS AULDE’S NUCLEIN A “FAKE?” 


Analytical Reply by Aulde. 


Editor Alkaloidal Clinic:—A week or so 
ago the house of Parke, Davis & Co. sent 
me their “Therapeutic Notes” for June, 
1896, which contains an excerpt from an 
elaborate article in the New York Medical 
Journal by Prof. R. H. Chittenden, Ph. D., 
of Yale University. The article purports to 
give the comparative analysis of the nuclein 
manufactured by Dr. Aulde’s formula; the 
protonuclein of Reed & Carnrick and the 
nuclein solution of Parke, Davis & Co. 

Strange to say, Dr. Aulde’s Standard Nu- 
clein Solution is said not to contain the 
faintest trace of phosdhorus; the proto-nu- 
clein of the New York manufacturers is 
credited with 0.22 per cent of phosphorus, 
while the product of the Detroit firm is 
stated to be 5.71 per cent phosphorus. Now 
as nuclein is a phosphorized proteid we may 
conclude that its therapeutic action must 
positively depend on the action of the phos- 
phorus it contains. These startling an- 
nouncements by Prof. Chittenden seem past 
belief. They look almost like ex parte state- 
ments. The numerous favorable reports by 
physicians of patients cured by Dr. Aulde’s 
nuclein would have to be vaunted as faith 
cures and the physicians who reported these 
cases to have been deceived, all of which is 
preposterous. 

It seems, too, dear doctor, that the ema- 
nations of the Yale Uriversity should be an- 
swered, otherwise they will certainly bring 
harm. Dr. Aulde can have his product an- 
alized in Philadelphia. I presume analyti- 
cal chemists are not confined to Yale. 

Dr. F. J. B. Rohmer. 

Mobile, Ala. 

—:0:— 

Replying to the communication of Dr. 

Rohmer, I beg to make the following state- 
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ment: During the period in which the 
nuclein solution prepared according to my 
formula has been offered to the medical 
profession (now two and a half years), 
numerous attempts have been made to dis- 
credit its therapeutic virtues. Eminent 
chemists have been employed to make 
physiological and chemical tests with a 
view to determine its composition, the 
work having been paid for by manufactur- 
ing chemists desirous of discovering the 
active constituents of a remedy so potent 
for good, and withal absolutely harmless. 
Repeatedly, inquiries have come to me ask- 
ing for detailed information as to the pro- 
cess of manufacture, but in every instance 
the requests have been denied, for the rea- 
son that this information did not belong to 
me, but to the chemist who manipulated 
the product under my direction. 

Six months after the appearance of my 
original publication upon this subject, I 
was visited by the man who was _instru- 
mental in bringing to the front the compet- 
ing product, now manufactured in New 
York. He claimed that he had re-read my 
communication more than one hundred 
times and said he believed if my claims 
were susceptible of proof, the practice of 
medicine would be revolutionized. Three 
months later an elaborate article appeared 
from his pen in which all that I had claimed 
for nuclein solution (from animal sources) 
was re-hashed, but directly in favor of pep- 
tenzyme, which he claimed had nuclein as 
its most active constituent, while admitting 
that this was unknown at the time the prod- 
uct was originally placed upon the market. 

Later articles from the pen of this in- 
vestigator (?) related to proto-nuclein, but 
the arguments advanced were identically 
tne same as had been brought forward in 
“boosting” the first mentioned proprietary 
product. Indeed, the literature on both 
these products for a time differed only in 
the name of the preparation recommended, 
More recent contributions show perceptible 
deviation, although the two preparations 
appear to differ only in the proportion of 
milk-sugar used. This is further corrob- 
orated by the necessity for a “special pow- 
der” for hypodermic use, the ordinary 


proto-nuclein containing too large a per- 
centage of milk sugar for hypodermic med- 
ication. Whatever therapeutic properties 
this preparation may have, they are prob- 
ably due to the presence of cadaveric alka- 
loids formed during the process of manipu- 
lation, the contained phosphorus being arti- 
ficially supplied. 

The yeast-nuclein, as now offered to the 
profession, is an entirely different product 
from that with which the original experi- 
ments were made by Dr. Vaughan. Con- 
siderable difficulty was experienced in mak- 
ing a permanent product, and it was not 
until late in the summer of 1894 that it was 
supplied to the profession, at least six 
months after the solution bearing my name 
had been regularly furnished to the trade. 
Even then, it was defective and had to be 
“improved” by the addition of trikresol or 
carbolic acid, or both. Undoubtedly, the 
large percentage of phosphorus is supplied 
artificially, and the lack of permanency in 
all phosphorus preparations finds here an 
apt illustration. Notwithstanding the fact 
that the manufacturers of yeast-nuclein 
have declared against so-called nuclein so- 
lutions containing a large percentage of al- 
cohol, through the medium of the medical 
journals which they conduct, they have re- 
published nearly all the reports in favor of 
Nuclein Solution (Aulde), the extracts be- 
ing made to appear as favoring yeast-nt- 
clein. 

Evidently, your correspondent has a sus- 
picion that there is a “cul’d pusson in the 
wood-pile,” although I do not feel warrant- 
ed in making the assertion that Professor R. 
H. Chittenden, Ph. D., is now in the employ 
of the manufacturers of this particular prod- 
uct. 

Now, as to Nuclein Solution (Aulde): It 
does contain phosphorus—in combination, 
a peculiarity discovered by mere accident. 
These investigations were begun about the 
time the reports appeared from Professor 
Brown-Sequard on testicular juice and when 
the value of thyroid medication was under 
way. The finished product is the result of 
a prolonged series of chemical, physiologi- 
cal and clinical experiments, some of the 
most critical tests having been made by 
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prominent, well known foreign investigat- 
ors, in order to confirm our work here. For 
example, we found that a glycerin extract 
of the thymus gland did not contain all of 
the active principles which might be derived 
from that body. We also found that dessi- 
cated thyroid contained some form of cada- 
veric alkaloid—which accounts for the 
marked depression which frequently attends 
the exhibition of this remedy. We found 
also that alcoholic extracts did not carry 
certain principles which were to be found in 
the extract obtained by maceration in water, 
although the latter contains the larger por- 
tion of phosphorus. On being allowed to 
stand for a certain length of time at a proper 
temperature, certain chemical changes take 
place by which the phosphorus combines 
with other substances, when the preliminary 
work is completed by dialysis. Nuclein So- 
lution (Aulde) is, therefore, as much a phos- 
phorized product as is Harveyized steel, 
even when it contains no Harvey. The al- 
coholic extract, which is later combined 
with the watery extract does contain a small 
percentage of phosphorus, but this is of no 
moment, except, perhaps, to insure the per- 
manency of the solution. 

The question of adding phosphorus to the 
finished product was under investigation for 
many months, and its advisability decided 
in the negative, all of our experiments show- 
ing that it was unnecessary, and under cer- 
tain circumstances might interfere with. the 
permanency of the solution. Moreover, the 
hypodermic use of free phosphorus in solu- 
tion has not been demonstrated as free from 
danger. And, finally, let me add that Nu- 
clein Solution (Aulde), is just what it pur- 
ports to be, a phosphorized proteid, a legiti- 
mate, scientific product, unprotected by 
either copyright, trade-mark or patent, and 
has never been changed, altered or im- 
proved (?) in any manner whatsoever since 
first brought to the attention of the profes- 
sion in February, 1894. 

John Aulde, M. D. 

Philadelphia, July 30, 1896. 


—:0:— 


The occasion for the above statement is to 
be regretted, but it having arisen it is no 


more than fair that Dr. Aulde should have 
his “inning.” —Ed. 


NOTES ON THE AUGUST CLINIC. 


Eph. M. Epstein, M. D., A. M. 


Confidence begotten of experience, and a 
kindly willingness to communicate, speaks 
to me from the picture of Buckley. My 
idea of him, from reading his articles, is 
nearly confirmed. 

“Bound to reach the top,” I give one bet- 
ter for our beloved Clinic. Reaching many 
years ago the terminus ofa railroad high up 
in the north of Canada, and landing in a 
clearing, I asked the conductor how far 
those woods extended. He answered: “To 
the North Pole and a good deal on the other 
side.” There is no limit to my good wishes 
for the Clinic. 

“Silver or Gold,” in politics. The editor 
calls us to intelligent duty. Good! I am 
fully persuaded that a Bland Chryso-Argy- 
rian compound of official American propor- 
tions, will prove an efficient restorative and 
reconstructive for the emaciated body pol- 
itic, which is suffering from the accumula- 
tion of parasitic auriferous deposits in a few 
parts of its economy.—Bryania is the name 
of the remedy. 

Waugh’s confidence in zinc sulphocarbol- 
ate against summer complaint must by this 
time find perfect acceptance by the thou- 
sands of Clinic readers. This drug, espe- 
cially in the Shaller-Abbott compound( see 
p. xvi.) may be considered a specific against 
diarrhoea. 

But neglected and ill-treated cases of this 
wasting complaint will come to our hands, 
where the mucosa and muscular layers of the 
whole canal are so relaxed and denervated 
that the fluids of the body seem to pour out 
at both ends of the canal almost effortless. 
No remedy then internally administered 
will be retained long enough to have any 
effect. In such cases, the elder Comyges 
of Cincinnati used to plunge the little suf- 
ferers up to the chest in a tub of cold water, 
for a few seconds, or a minute. This aroused 
the small remnant of nerve power in the 
periphery of the body, and by propagation 
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the internal nerves became aroused, and as 
contractibility was regained in the canal, the 
exhibition of internal remedies became pos- 
sible. 

Waugh’s partial testimony to the ef- 
ficiency of nuclein must be treasured up by 
all of us, who are watching for reliable re- 
ports on that much promising help in our 
work. We must thank him also for con- 
tinuing his report of that interesting case 
of tuberculosis in a female now in his san- 
itorium. It is thus that the Clinic justifies 
its name, for we are taught by that careful 
master what he himself learns, at the very 
bedside of patients. He also tells us of 
aseptolin, as he promised us he would do. 
For all these we must be grateful to him and 
our good editor. 

Aulde, on rhus toxicodendron, inspires 
my rheumatic body with renewed hope of 
relief. I have used the German tincture of 
it, procured from the ever-reliable firm of 
P. D. & Co., again and again, but without 
benefit. My rheumatism is muscular, never 
arthritic, and is hereditary. Muscles ache 
the most on rising in the morning. Exer- 
cise gives partial relief only, but have not 
been free from pain for twenty or more 
years. If the Abbott Alkaloidal Company 
will send me a sample of Aulde’s preparation 
of the remedy, I shall try it thoroughly, and 
report results in our favorite, the Alkaloidal 
Clinic. 

“Natural Sex Life and Its Abuses,” by 
Dr. S. B. Pratt, is more than a medical art- 
icle. It suggests a few questions: 1. Would 
the Doctor recommend the dosimetric max- 
im of “Small doses often repeated” in sexual 
life? 2. Is nature, when unrestrained by 
culture and righteousness, a safe guide in 
any department of life? Is it in the human 
sexual life? 3. Can the practice of medi- 
cine disregard the laws of righteousness 
usually called morality? 4. Does sanitation 
demand polygamy .or prostitution? 5. 
Does puberty justify rape? 6. Would the 
affirmative answer to the last two questions 
be a less evil than self-abuse and incompat- 
ible marriages? 7. Are nature’s laws God’s 
laws? Are they pure, or cruelly impure? 
I, for one, shall not help Madame Grundy 
in dodging these questions, but neither shall 





I help Mr. Caliban in answering them af- 


firmatively. 

I wish to reporta case. A healthy, robust 
young man consulted me about his excess- 
ively erotic excitements, which he refused 
to gratify, rightly regarding his as a patho- 
logical condition. Inquiry brought out the 
fact that he was habitually costive, and evac- 
uations were of large, thick, hard masses. 
It occurred to me that this might be the 
cause of his complaint, titillation of some 
branches of the pudic nerve by the fecal 
masses. Proper cathartics and laxatives 
cured him. 

A few words to Mrs. M. L.G.: Madame, 
your American sisters are too fond of show, 
and this is hindered by having offspring 
and caring for them. Most of your just 
complaints must be charged against our 
social laws, which do not keep pace with 
the progress of labor-saving machinery, and 
turn the divine blessing of children into a 
curse. The fearful and fearfully prevalent 
crime of abortion must be laid at the door 
of those who practice the creed of greed, 
who are few and yet corrupt and enslave the 
many. 

“Yellow Fever,” by Coleman, is a splen- 
did article, and although not many of us 
have the chance of treating that disease, yet 
none of us can fail to learn from that mas- 
ter’s handling of it, the way of observing 
scientifically and practically any disease. 
And he is going to Cuba to study in his old 
age! And the results? Not for himself, 
but for humanity. God bless him! 

Dr. Bacon’s paper on “Nuclein in Infec- 
tious Diseases,” is very near convincing, so 
far as this can be said about any remedy 
which one has not tested by himself. His 
speaking of the positive indication of nuclein 
in anemia reminds me of the treatment of 
it by venesection, which was proposed by 
some European physician. Absurd as it 
seems at first sight, yet its rationale lies in 
the fact that the leucocytes increase after 
blood-letting. 

Dr. Buckley’s second paper on the pathol- 
ogy, therapeutics, etc., of the human female 
organs, is what he justly terms, in the first 
paper in the July Clinic, a review. But I 


confess it was not light reading to me. I 
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re-read both papers more than once, and 
made thinking stops frequently, and so de- 
rived much benefit from them. And I 
would advise the reader to make a thorough 
study of them, for they deserve it most em- 
phatically. 

Dr. Tracy gives us a very racy novel, and 
he would be a very dull reader who would 
not enjoy it, but such an one would not be 
a subscriber to our Clinic. 

Epstein’s article has at least the merit of 
brevity. 

Cicutine in retention of urine, and the ed- 
itor’s suggestion that its beneficial action 
in this trouble may be due to its action as a 
motor paretic, suggests the question, How 
would woorara do here in very minute 
doses, say gr. I-100? 

Dr. Swartz’s notes on the June Clinic 
contain very valuable points, on which 
however, I am prevented from making any 
remarks, lest I become a reviewer of re- 
views. As to the lateness of his excellent 
notes, it is certainly right to apply the say- 
ing, “Better late than never.” Moreover, it 
is to be remembered that no past number 
of the Clinic can ever be a “back number,” 
for every one of them is always forward. 

Dr. Blesh’s treatments of two cases of 
capillary bronchitis, and the editor’s apt re- 
marks, are most excellent, and demonstrate 
the superiority of the alkali-dosimetric 
method, to any one who is not wedded un- 
divorcibly to schools, -isms, and sp 
No, I won’t say a word further. 

Dr. George Mott’s report of the recovery 
of a wounded bladder will be remembered 
by all readers, and especially by us country 
practitioners. 

In “Sodium Nitrate — Hay Fever,” Dr. 
Thorne speaks of Dr. F. H. Bosworth’s 
method. For the benefit of those who are 
as ignorant of it as I am, I ask some one 
to tell us more about it, though it will be 
past hay-fever time when it comes. 

In “Asthma and its Treatment,” the ed- 
itor speaks of the indication of strychnine 
arseniate in lowered vitality. I would ask, 
does this refer to that of the organism gen- 
erally, or to the pulmonary organ in a state 
of bronchioextasis? For there are otherwise 


healthy organisms that suffer from that 
lesion. 

One last question, re Colorless Iodine 
p. 303. I often administer tincture of iodine 
with carbolic acid (8:1, in five to ten drops), 
and my mixture never loses the iodine col- 
or. Does it owe to the proportion? I have 
tried smaller proportions, with the same 
negative results. 

West Liberty, W. Va. 

—:0:— 

Dr. Epstein’s criticism always comes to us 
bearing many evidences of painstaking 
preparation, not only in his careful reading 
of the Clinic, but in putting his ideas on 
paper. We wish to thank him for the jus- 
tice and justness of what he has to say. His 
suggestions are always helpful. 

Samples of rhus tox have been sent to 
him as requested, and we hope to hear that 
they have brought ease to his pain-racked 
body. 

Will someone who is able answer the 
questions which he propounds in referring 
to Dr. Pratt’s “Natural Sex Life and Its 
Abuses?” They will be worth reading. Has 
anyone had experience with woorara suffi- 
cient to answer the doctor’s question? 

Strychnine arseniate was recommended 
in the asthma case because it appears to have 
a more permanent tonic action than any 
other preparation of this alkaloid, and not 
because of any special affinity or selective 
action over bronchial structures. 

It was hoped that our colorless iodine 
fake would escape the argus eye of our re- 
viewer, but it comes in for its share and de- 
serves it, too.—Ed. 


REFLEX CONVULSIONS. 


Editor Alkaloidal Clinic:—All true phy- 
sicians ought to have the good of their pa- 
tients at heart, and patronize such journals 
as advocate arms of precision, and be 
ready at all times to aid an inquiring broth- 
er. I state my case and ask information. 
W. W., aged eight; healthy and active; in- 
herited a nervous disposition; suffers at 
times (from imprudence) from indigestion. 
If from any cause he has a light fever he 
becomes drowsy, and in a few minutes after 
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he goes to sleep a violent convulsion comes 
on; he passes his urine and bowels act in- 
voluntarily. Sometimes he will have a sec- 
ond convulsion. This has been his history 
for the last six years. I give my plan of 
treatment and ask advice. 

I give an emetic at once; after it calo- 
mel, grain every hour for four doses; anti- 
kamnia 2} grains every three hours. Some- 
times I use in place of the last named drug 
5 or 10 grains of bromide of potassium. 
What do you suggest? 

Columbus, Miss. Dr. A. C. Halbert. 

—:0:— 

We suggest that his prepuce be exam- 
ined, and if found long that it be removed. 
Even if the proper length and the frenum 
is short, cut that. While he is under the 
anaesthetic dilate his rectum well. There is 
some reften constantly in action that irri- 
tates his nervous system, so that when he 
overloads his stomach, as any boy is bound 
to do, he goes off in convulsions. Your 
treatment for those spells is good. If this 
does not help you out we'll try again —Ed. 


STERNAL AND LEFT ARM PAIN 
WITH DEBILITY; HELP 
WANTED. 





Editor Alkaloidal Clinic:—Kindly ask 
Dr. Waugh or Dr. Coleman to help me out 
of a difficulty, by giving a diagnosis and 
plan for the successful treatment of follow- 
ing case: 

About eighteen months since, Mr. 
Blank, who in all other respects enjoys ex- 
cellent health, began to experience a sense 
of great distress beneath the center of the 
sternum, as the result of any undue exer- 
cise or physical effort, and sometimes of 
overfeeding. 

Soon after the beginning of this trouble 
hé began to have paroxysms of an indefin- 
itely located pain in the left arm, continuing 
for indefinite periods—from one to twelve 
hours, without soreness, redness or swell- 
ing, and gradually disappearing, to return 
again in twenty-four hours to a week or 
more. 

Patient eats well, sleeps well, digests well; 
is active, vigorous and in appearance “the 





picture of health;” only complains of pain 
and lack of powers of endurance. 

He is 59 years of age, has always ab- 
stained from the use of intoxicants, and was 
a very moderate smoker until the beginning 
of his present trouble, when he dropped 
that habit also. 

An analysis of his urine discloses nothing 
abnormal—no casts, no albumen, nor acids. 
Experts disagree as to the condition of the 
heart. One says there is a slight regurgi- 
tation, while another denies that there is 
any mitral derangement whatever. 

Alternate courses of strychnine arseniate 
and digitalin, have kept the system toned 
up and the heart’s action as good as when 
first begun, but I am anxious to do some- 
thing more for him. Will the brethren en- 
lighten me? Robt. A. Lee. 

Evergreen, Ala. 

—:0:— 

Let brief, pointed opinions be expressed 
for next Clinic. Be sure to be on time.— 
Ed. 


NUCLEIN IN LUNG TROUBLES. 





Editor Alkaloidal Clinic:—The case re- 
ported on page 220 of the June Clinic has 
menstruated and is doing well, though she 
is not using nuclein as I would wish, owing 
to financial embarrassment. 

I am using the nuclein in two cases of 
lung trouble. One Mrs. H., married, caused 
from pleuritis over one year ago, says that 
nuclein has done her more good than any- 
thing else that she has taken, but she is 
troubled with diarrhea. Have used sever- 
al different things, to no avail. Am now 
using sulphocarbolate of zinc. Do not 
know what results will be. Help wanted. 

Dr. W. M. Harper. 

Hewitt, Ind. Ter. 

—:0:— 

Doctor, you need to add to the nuclein 
medication phosphate of iron in small dos- 
age, say gr. 1-67, four to six times daily. 
When we are adding new organic cells to 
a body that is run down, we must not over- 
look the need of inorganic salts as well. Af- 
ter awhile use a good syrup of the hypo- 
phosphites of lime-and soda.—Ed. 
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PNEUMONIA. 

Continued from June Clinic, p. 207. 

Editor Alkaloidal Clinic:—Case 2.—W., 
ager eleven; blonde; called four days after 
initial fever. Found temperature 110; pulse, 
125; tongue very red, dry, slightly coated, 
with a clean space in the center running 
from point back full length of tongue; com- 
plaining of lancinating pains in upper lobe 
of right lung, also severe pain in right hy- 
pogastrium; bowels constipated. I gave 
one granule of calomel, gr. 1-6, one of def- 
ervescent compound, one of pilocarpineand 
one of hyoscyamine every hour until my re- 
turn, or until five grains of calomel were 
taken. 

I called in twenty-four hours and found 
the secretions in a somewhat better condi- 
tion. The tongue presented a more uni- 
form appearance, the shining space had 
disappeared; some more cough; tempera- 
ture 105; pulse 110, weak; general malaise. 
Was informed by his mother that he had 
not passed urine for forty-eight hours 
though he suffered no inconvenience from 
distended bladder. I suspected uremic 
poison complicating this case. I gave him 
turpentine emulsion with 4 gr. calomel 
every two hours, alternating with bichro- 
mate of potassium two granules, strych- 
nine arseniate, arbutin and dosimetric trin- 
ity, each one granule in a capsule, also one 
granule hyoscyamine as needed. On my 
third visit I found all the symptoms im- 
proving and continued this line through- 
out the case, dismissing it in five days, di- 
recting him to take a tonic of iron, quinine 
and strychnine. 

Now, kind editor, I will make no com- 
ments, knowing your just criticism will be 
another useful lesson to one who has made 
his second clinical report only. I am so 
interested in alkaloidal treatment that I 
have burned all the bridges behind me that 
connect one with the galenicals and don’t 
think I will suffer the fate of Lot’s wife. 

This my offering is submitted subject to 
your just criticism, feeling that more in- 
formation is gained from reproof of friends 


than flattery of enemies. The value of the 
Clinic cannot be estimated. 
Dr. R. C. Johnson. 

Personville, Tex. 

—:0:— 

Your treatment was rational, doctor, 
and successful, therefore, we must inferthat 
it was well adapted to the exigencies of the 
case at hand, All the remedies used were 
properly selected, and when so applied are 
potent for good.—Ed. 


TO MEASURE THE AMOUNT OF 
VITAL FORCE. 

Editor Alkaloidal Clinic:—I recently re- 
ceived a letter of inquiry from a brother 
M. D. inquiring if the amount of “vital 
force” or hold on life could be accurately 
determined or measured im a patient. Hav- 
ing given the subject special study for sev- 
eral years, I answer “it can,” and as accur- 
ately, as the temperature can be measured by 
the employment of the thermometer. This 


can be done by the neurometer, the princi- 
ple being that the tension (not the quantity) 
of a current produced by placing metals, 
such as silver and zinc in the mouth, and 
indicated by the magnetic needle on a gal- 


vanometer, corresponds exactly with the 
individual’s vitality, in the same manner 
and on the same principle that the intensity 
of the heat, as indicated by the mercury in 
the thermometer, corresponds with the 
amount of fever. 

In the measurement of vitality, as the pa- 
tient grows weaker the tension at the same 
time becomes less and less, whereas as the 
patient grows stronger the tension increas- 
es, so that by this means we know, or are 
able to demonstrate with scientific accur- 
acy, the exact vital condition of our patient, 
and may be able at all times to know wheth- 
er our medicines are having the desired ef- 
fect, instead of founding an opinion by the 
uncertain and undemonstrable method us- 
ually practiced, known in common par- 
lance as “guess,” gathered from the beat- 
ing of the pulse, which has its use only to a 
limited extent and not to the extent as usu- 
ally practiced. 
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In testing the scientific accuracy of this 
principle—tension—I have employed it in 
cases of persons on the verge of fainting, 
when I have seen the tension drop to the 
point of three degrees from the normal 
point, ten. Then in a few hours afterwards, 
the person recovering, it would return to 
the normal point again. I have tested it in 
persons enjoying perfect health, then after- 
wards on their death-beds have repeated the 
test until in some cases they grew so weak 
that the tension reached as low as three de- 
grees, which goes to prove the scientific ac- 
curacy of this formerly unemployed and un- 
harnessed philosophic principle, known in 
electro-therapeutics as “tension”; and one 
which, when its scientific advantages are 
known, will make the neurometer as much 
of a bedside companion of the physician as 
the thermometer. 

Dr. I. W. Chisholm. 

Concord, O. 

—:0:— 

We wish to thank Dr. Chisholm for 
bringing the subject before us, and invite 
further discussion. There is nothing good 
but what Clinic readers want to know.—Ed. 


BULL NETTLE. 


Editor Alkaloidal Clinic:—In the July 
number of the Clinic Dr. Bundy discourses 
entertainingly and winds up with the aston- 
ishing statement that he belongs to the 
class of “Fakirs, Fads and Fools.” We 
think not, nor do we think the Bull Nettle 
such a fad as might appear to be indicated 
however the charge of fakirism might at- 
tach as regards syphilis. Nevertheless 
there is something in the bull nettle. We 
have lived unpleasantly near it all our lives 
and had never known it to be good for any- 
thing except to torture barefoot girls and 
boys until our attention was called to it in 
this discussion and we hope that the study 
of the plait will be of interest to the read- 
ers of the Clinic. 

Solanum Carolinense or Bull Nettle is 
one of the most common of our wild plants. 
It ranges from Connecticut to Iowa, south 
to Florida and Texas, and is to be seen in 


waste ground and around cultivated fields 
nearly everywhere within this territory. 
It belongs to the well known order solana- 
ceae or nightshade family, which yields 
some very active drugs, among which are 
the belladonna and hyoscyamus. 

There is a fluid extract made from the 
berries which is anodyne and _ anti-spas- 
modic, reputed actively diuretic. It has 
proven specially valuable in controlling the 
convulsions of epilepsy. 

Dr. Allison Maxwell, of Indianapolis, in 
a paper read before the Marion County 
Medical Society, March 13, 1894, and pub- 
lished in the November number of the In- 
diana Medical Journal, reviewing a large 
number of cases, says all indicate more or 
less benefit having been derived from its 
continued use, and adds that all of these 
cases treated by Solanum Carolinense (bull 
nettle) undoubtedly show that the “bella- 
donna group” does materially control epi- 
leptic seizures, notwithstanding the con- 
trary opinion expressed by Dr. H. C. 
Wood. 

Dr. J. L. Napier in the American Thera- 
pist says: “I treated quite a number of 
cases of epilepsy with the nettle and have 
several cases under treatment now. I have 
seen it completely control the convulsions 
of traumatic epilepsy and thereby make life 
bearable. I have seen it do what I never 
saw anything else do, cure epilepsy. I do 
not claim that it will cure all cases of epi- 
lepsy. I do claim that if it is intelligently 
given, it will benefit all cases and cure a 
large percentage of them. Whenever the 
profession takes hold of it, and there is an 
active demand for it, the manufacturing 
chemist will find the active principle and 
isolate it; then we will have a drug of uni- 
form strength with which to work. 

I have seen twenty drops of a strong 
tincture completely control the convulsions 
in an adult, and again I have given, every 
three hours, a tablespoonful with the hap- 
piest effect. I have never seen any bad ef- 
fects from the use of it in large doses. My 
rule is, if I have a case that shows obstinacy, 
to keep on increasing the dose until I get 
complete control of the nervous system. 
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Thus you see that we had better not dis- 
miss the “stump water” so abruptly but 
rather attempt its careful study. 

Mosheim, Tex. Dr. M. G. Price. 

—:0:— 

This reference to bull nettle teaches an 
important lesson which runs through all 
our work and emphasizes the truth of the 
principles upon which alkaloidal medica- 
tion is based. It is doubtful if bull nettle 
has any particular effect over epilepsy and 
kindred conditions more than other mem- 
bers of this group. If, as is probable, it 
contains an active principle similar to atro- 
pine or hyoscyamine we can readily see 
how it works. When we come to learn 
more of chemistry and active principle 
medication we shall drop whole groups of 
drugs from our shelves and use, in their 
stead, the one prevailing principle found in 
them all. There is food for thought in 
this.—Ed. 


THE DOSIMETRIC TRINITY. 

Editor Alkaloidal Clinic:—I find that I 
can knock the spots off a fever of any kind 
with the trinity granules. You would have 
smiled to see how I recently jugulated a 
case of facial erysipelas with lanoline and 
ichthol ointment externally and the trinity 
and quinine internally. No alcohol was 
used, no! not a drop of the stuff; it only 
kills. Let us fight it in its various dis- 
guises until it goes to the wall. 

W. W. Styles, M. D. 

Essex, Vt. 

—:0:— 

Some of our later readers may not know 
exactly what we mean by “the dosimetric 
trinity,” to which allusion is so frequently 
made. It is strychnine arseniate, gr. 1-134; 
digitalin, gr. 1-67; and aconitine amor- 
phous, gr. 1-134, one of each, or for con- 
venience the drugs may be combined in 
one granule. If you analyze the action of 
each of its component parts you will find 
that nothing could be better adapted to the 
relief of fever, particularly the asthenic 
type. 

In those of the sthenic type it is better 





to begin with the defervescent compound, 
a granule in which the strychnine of the 
trinity is replaced by veratrine, gr. 1-134. 
After the pulse is softened and the intens- 
ity of the fever has abated, this granule 
should give way to the trinity. Every 
reader should familiarize himself with the 
scope of action of these two most excellent 
combinations.—Ed. 


TOOTHACHE AND NEURALGIA. 

Editor Alkaloidal Clinic:—Please advise 
me as to the best treatment of toothache 
and neuralgia. 

F. A. Traver, D. D. S. 

Racine, Wis. 

—:0:— 

Toothache and neuralgia of a congestive 
character are usually quickly relieved by 
aconitine and gelseminine, one granule of 
the former, gr. 1-134, and one of the latter, 
gr. 1-250, every half hour for from two to 
four hours or until relieved. Neuralgia, as 
a rule, is but a symptom, either of local ir- 
ritation or of a constitutional condition. If 
due to local irritation that must be proper- 
ly treated and you will permit me to say 
that I believe that decayed teeth should be 
more often promptly extracted than the 
modern dentist is inclined to do. Tor the 
general condition the tonics, iron, quinine 
and strychnia and often the hypophos- 
phites are indicated —Ed. 


DROPSY FROM ANEMIA. 


Editor Alkaloidal Clinic:—I have one 
case of dropsy from anemia—edema of 
lower extremities with accumulations in ab- 
dominal cavity. Have tapped once but the 
fluid returns again. Could you suggest 
something likely to benefit? 

Dr. J. W. Harper. 

Three Creeks, Ark. 

—:0:— 

For your case of edema from anemia I 
would suggest nuclein (Aulde) one tablet; 
m. 48-150; iron arseniate, gr. 1-67, one 
granule; strychnine arseniate, gr. 1-134 
one granule every two hours. The nuclein 
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to add necessary leucocytes and the inor- 


ganic salts to nourish and support the. 


same while they do their work of repa‘r. 
Please report results.—Ed. 
VOMITING IN PREGNANCY: TY- 
PHOID FEVER. 


Editor Alkaloidal Clinic:—I am much 
pleased with the action of the Alkaloidal 
granules in some cases but have not learned 
to get the best results in typhoid fever and 
‘some other conditions. Will you please 
kindly give your treatment of the vomiting 
of pregnancy. I have had such poor results 
from the usual method that I dread to get 
hold of a case. Dr. Samuel Clark. 

Belton, Mo. 

—:0:— 

Although the doctor does not ask for the 
treatment of typhoid fever, in ‘brief it is to 
clear and clean the alimentary canal, reduce 
fever and support vitality. To accomplish 
this give large doses of seidlitz salt morn- 
ings, sufficient to secure from two to four 
evacuations per day, then alternate every 
half-hour to one hour one granule of dosi- 
metric trinity with one of defervescent com- 
pound, giving with each dose one or two 
grains of zinc sulphocarbolate and confine 
the patient to a liquid diet. 

Push the granules to full effect and get 
the fever down as rapidly as possible. When 
it is down and stays down nearly to normal 
throughout the day leave out the deferves- 
cent compound and give one tablet of nu- 
clein instead. A hypodermic of standard 
nuclein solution, Aulde, every morning for 
the first week will aid largely in aborting the 
case. The dose should not be less than 5 
M. 

Vomiting of pregnancy is a hard thing to 
treat because it is usually accompanied by 
such a state of mental depression that medi- 
cines do not have their usual effects. I do 
not know as I ever knew a patient to bother 
very much in this way who was willing and 
anxious to have children. The state of mind 
makes a great difference with these things. 
Given a usual case I use seidlitz salt every 
morning to secure both its antacid and 
cleansing action upon the alimentary canal. 


Then I give two or three granules each of 
strychnine arseniate and quassin before 
meals and a drink of hot water. This should 
be taken fifteen to twenty minutes before 
eating so that the stomach may be aroused 
to activity. Half way between meals and at 
bed-time give three granules of strychnine 
arseniate and two or three of hyoscyamine 
amorphous should be given, sufficient of the 
latter to produce some dryness of the throat 
anda flushed skin. If the seidlitz salt is noi 
sufficient to keep the bowels in order, give 
a few granules of podophyllin or calomel at 
night now and then. If this treatment fails 
| would simply add to it three or four gran- 
ules of cocaine, letting these be taken just 
as the patient begins to eat —Ed. 


SULPHIDE OF CALCIUM IN ECZF- 
MA. 

Editor Alkaloidal Clinic:—A child was 
brought to me _ two or three months ago 
with the following history: Age, 15 months; 
health good until about two months previous 
when a red spot appeared on right cheek 
when it began to fail; spot on cheek became 
rough and irritated by scratching; began 
to discharge. Had been treated by physi- 
cian in neighboring town for several weeks 
but without success. 

When brought to my office the spot on 
cheek was about the size of a silver quarter, 
and entirely denuded of skin, discharging 
quite freely. A similar spot had appeared 
on the other cheek and several smaller ones 
on body and limbs. General appearance 
not good; skin bad color; very restless; ap- 
petite not good; bowels constipated. 

I diagnosed the case as of eczema and 
gave calcium sulphide gr. 1-6, three 
every two or three hours until characteristic 
odor appeared in the excretions, then not so 
oiten. Calomel, gr. 1-4, every three hours 
under characteristic discharge, then discon- 
tinue for two or three days and repeat. For 
external use to ally the itching and irritation, 
| gave a strong solution made of Seiler’s tab- 
lets, and ordered mittens to be worn at night 
to prevent scratching. Improvement from 
the first was verv marked, and she was en- 
tirely well in a few, weeks. 
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Now any one who has had much experi- 
ence with this class of cases knows how un- 
satisfactory the treatment generally is. I 
consider calcium sulphide the main factor 
in treatment and cure of this case. 

Aiter the symptoms of eczema had almost 
entirely disappeared she still looked pale 
and anemic and I gave her iron arseniate, 
gr. I-67, two three or four times a day. She 
continued to improve and seems now to be 
in perfect health. 

Just a word about the preparation of cal- 
cium sulphide. I don’t believe that you 
will find one specimen in ten, in the average 
drug store, of any virtue whatever and I 
think just here is where so many have failed 
to get results. 

A brother practitioner once asked me to 
prescribe for his little boy with scarlet fever 
and I prescribed calcium sulphide; the pre- 
scription was sent to what was considered 
the best drug store in the city of 15,000 peo- 
ple and the doctor reported no improve- 
ment, after twenty-four hours. 

{ examined the powders and there was no 
more virtue in them than so much flour. 
There was none of the characteristic odor 
of calcium sulphide at all, and when that is 
absent there is no virtue in the preparation, 
whether it be pill or powder. 

Dr. E. J. Meacham. 

North Chicago, Ill. 


CARDIAC DROPSY. 


Editor Alkaloidal Clinic:—I wish you 
would give me a few pointers on the treat- 
ment of a case. My patient is an old man 
of eighty with cardiac dropsy. I have had 
him on digitalin and bryonin, but the re- 
sults are not flattering and I trust that you 
can help me. He has taken considerable 
medicine, consequently has a dislike for 
anything not in granule form. His kid- 
neys are not very active and he has not 
been able to lie down for three weeks. 
What is Shaller’s Guide? 

Dr. Warren F. Lanox. 

Galena, Kan. 

—:0:— 
The old gentleman will likely be helped 


by strychnine arseniate and sodium nitrite 


as much as anything. Together they will 
tone up the circulation, raise the blood 
pressure and help the kidneys to act. You 
cannot expect to do much for an old man 
of eighty, but it is delightful to be able to 
keep old people in good physical trim un- 
til the trumpet sounds. I trust you will be 
successful. I am glad you like the gran- 
ules. 

Shaller’s Guide is a book of about 300 
pages made up ofa series of essays written 
by Professor J. M. Shaller, Professor of 
Physiology and Clinical Medicine in the 
Cincinnati College of Medicine and Sur- 
gery, on the principal alkaloidal medica- 
ments. It is the most helpful book we 
have. Price $1.50, with the Clinic one year 
$2.00.—Ed. 

Or 


SAMPLE COPIES 


CLINIC. 


ABOUT 


Editor Alkaloidal Clinic:—Please send 
me a few copies of the Clinic. I want to 
send them to some medical friends of mine 
with a view to securing them as subscrib- 
ers, and through this convert them to the 
alkaloidal method of medication. It does 
seem strange to me that physicians here in 
New England do not more readily adopt 
this most excellent method instead of ad- 
hering to the old crude way of treating 
their patients. I sometimes think it is 
probably due to laziness. They get into a 
rut and it is so easy going that they will not 
exert themselves to get out into a better 
way. I cannot express how pleased I am 
with the Clinic and how grateful to you for 
your good work. I am getting along well 
here, though I believe I am the only man 
using alkaloidal granules. 

Dr. Warren F. Lanoix. 

Lynn, Mass. 

—:0:— 

We have sent sample copies gladly and 
should be pleased to send at any time to 
others of our readers who take sufficient in- 
terest in the success of the Clinic to lend a 
helping hand. We will send sample copies 
to you or to your friends if you will give 
us their addresses, but prefer the latter way, 
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as then we put their names on our list for 
future work. Whenever a friend sends us 
names in this way, and we mail Clinics di- 
rect, we always tell the recipient by whose 
courtesy it is sent. Haven’t you some 
friends, reader, to whom you would like 
sample copies of the Clinic sent? If so let 
us have their names.—Ed. 


THE ABORTIVE TREATMENT OF 
TYPHOID FEVER. 


Editor Alkaloidal Clinic:—As it is the 
time of year we generally have plenty of 
fever of a typhoid type I will give your read- 
ers a_ short sketch of my plan of treating 
this disease by which all that come under 
my care get well, and that is saying a good 
deal for I treat a good many cases each year 
and have been at it over eight years with 
only one death and that was before I adopt- 
ed my present plan. 

I reduce the fever by giving tablets of 
acetanilid, gr. 2, camphor monobromide, gr. 
1-2, caffeine citrate, gr. 1-2, every two hours, 
defervescent compound No.1 every two 
hours if necessary to keep the temperature 
low. I instruct the nurse to give two sponge 
baths a day of tepid or cold water. This 
treatment will keep your patient’s head level 
and then you will have but little trouble in 
following the rest of the treatment which is 
to give plenty of hot water to drink to allay 
the thirst and ease pain which it nearly al- 
ways does without the aid of narcotics. If 
necessary to resort to drugs for pain use 
codeine, gr. 1-67, and repeat as necessary. 

Zinc sulphocarbolate, gr. 1, and calcium 
sulphide, gr. 1-6, every three hours, and 
washing out the bowels every day from the 
first with hot water, whether constipated or 
diarrheal, with strychnine arseniate, gr. I- 
134, three times a day to support the vitality, 
together with plenty of the proper food will 
cause nearly every case to end in recovery 
in ten or twelve days. 

Some may say my cases are not typhoid 
fever. They are just such cases as the other 
doctors have here that last three or four 
weeks (if they don’t die). 

I think nuclein will prove a great remedy 
in this disease but I have never used it ex- 


cept in one case and that was one where all 
the family had died of tuberculosis and he 
developed some signs after having typhoid 
fever. I at once thought here would be a 
good place to try nuclein which I did by giv- 
ing one granule, gr. I-12, three times the 
first day, two granules three times the sec- 
ond, three the third, four the fourth, where 
I held it for two weeks. The patient is well 
and has been able since to follow his occu- 
pation, which is blacksmithing. 

If this misses the waste basket I have 
some experience with your granules in asth- 
ma which will be of benefit to your readers. 

Dr. G. F. Plotner. 

West Mansfield, O. 

—:0:— 

No waste basket for such as this, doctor. 
It is good material containing an instructive 
lesson. Iam glad to have the subject taken 
up at this time for I know that through the 
influence of the Clinic many lives will be 
saved. As has been stated in another place, 
the abortive treatment of typhoid fever con- 
sists in clearing and cleaning the alimentary 
canal and keeping it so, relieving irritation, 
reducing fever and proper feeding, keeping 
ever in mind the absolute necessity of main- 
taining proper elimination at all points. See 
under current literature—Ed. 


THE ONLY EASY PLACE. 


Henry Ward Beecher once received a 
letter from a lad, asking him to find “an 
easy place.” This was his reply: “You can- 
not be an editor; do not try the law; do not 
think of the ministry; let alone all ships, 
shops and merchandise; abhor politics; 
don’t practice medicine; be not a farmer nor 
a mechanic; neither be a soldier nor a sailor; 
don’t work; don’t study; don’t think. None 
of these are easy. Oh, my son, you have 
come into a hard world. I know of only 
one easy place in it, and that is the grave.” 


Editor Alkaloidal Clinic:—Please con- 
tinue sending me the Clinic. I take four 
journals, but get more practical information 
from yours than the others. I admire your 
liberal views on medicine. Best wishes. 

New Albany, Ind. Dr. S. T. Rogers, 
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SHRONIC INDIGESTION WITH CON- 
STIPATION. 


é Editor Alkaloidal Clinic:—You will 
please excuse me for coming to you so oiten, 
but I am greatly interested and feel that I 
need help, besides if I can ever give anything 
interesting and of value to the Clinic and its 
readers I shall be pleased to do so. I have 
used the alkaloidal plan of medication almost 
exclusively for the last few weeks and it 
seems to me with unusually good suc- 
cess. I have been almost too busy to make 
a proper note of each case, but I think I 
shall report a few when the rush is over, and 
hear criticisms. 

The case I last reported, July Clinic, p. 
253, and asked help for, seems to be well, 
yet I am not sorry I made the report, for 
my treatment may be worth something to 
some Clinic reader. 

I have a new but chronic patient that | 
don’t quite understand. She has been un- 
der treatment of a brother M. L. in a neigh- 
boring town for about ten weeks with but 
I have 


little if any change for the better. 
hardly studied the case enough to under- 
stand it or to know how to treat it; yet 1 
have commenced to do something for her. 


Case.—Mrs. L, aged 34 or 35; weight 
about 110; height 5 ft. 6 inches; brunette; 
married and no children. Took sick about 
ten weeks ago. Was first taken with a 
severe pain in her head which was soon fol- 
lowed by vomiting which lasted nearly a 
week. Patient seems to have been treated 
almost exclusively with calomel, e. g., cal- 
omel (in large doses) Tuesday, Friday, Sun- 
day and so on. Patient seems to have had 
fever all the time but I hear of no other 
treatment. Since the first week of her sick- 
ness she has been troubled with paroxysms 
of dyspnea and palpitation of the heart. She 
has long been troubled with constipation 
for which her physician gave a purgative 
each night that made her very sick. 

During the second and third week she was 
troubled with a gnawing sensation in her 
stomach which called for something to eat 
every few hours, but soon after eating a 
dull, aching pain would commence in the 
stomach. A few hours later the same kind 


of a feeling would commence in the duode- 
num. The pain which gives her the most 
trouble, because she has been made more 
uneasy about it, not because it hurts worse, 
is in her right side not far from the border 
of the short ribs and costal cartilages (but 
far enough from the edge to prevent reach- 
ing the place with your finger in palpitation) 
supposed by her physician to be some kind 
of sore or growth on the liver. I must con- 
fess I was unable to find anything on exam- 
ination. Her physician has had her paint 
the affected parts nearly, I think, from the 
first with tincture iodine. She has blistered 
and reblistered and said the pain from the 
iodine was almost unbearable and made her 
very weak yet she seems a little anxious to 
keep it up. The long painted spot is a very 
ugly one indeed. 

The patient says the symptoms of the 
trouble in her side are somewhat peculiar, 
sometimes pain, sometimes a peculiar draw- 
ing, then again a peculiar twitching sensa- 
tion. On close examination I learned that 
she had suffered for many years with dys- 
pepsia and I also learned that about one 
year ago she was thrown on the horn of her 
saddle and it was thought at the time by Dr. 
S. that she had injured herself at or near the 
place of which she complains so much. 
It seems from what I can learn from the 
patient that her doctor never thought of 
her having been troubled with chronic indi- 
gestion, although she was taking two tonics 
when I first saw her. One tonic was Scott’s 
emulsion of codliver oil and the other the 
patient said contained nux vomica. 

It looked to be nux vomica and tincture of 
iron. The continual use of iodine was to 
prevent an abscess on the liver, the patient 
said. I do not know what the other med- 
icines were given for, as I have not seen her 
doctor. I have hardly had time to think 
since the patient consulted me, but I mean 
to study the case to the best of my ability. 

I have stopped the iodine. For the 
dull pain in the stomach and duodenum I 
have put her on codeine, gr. 1-6, with an 
occasional addition of hyoscyamine, gr. 
1-250, three or four every two, three or 
four hours, oftener or not so often, as might 
be necessary to ease the pain. As she seemed 
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very weak I gave her digitalin, gr. 1-67, 
strychnine arseniate, gr. 1-134, three of each 
every three hours as necessary. Not left 
to patient’s judgment, however. For the 
smothering paroxysms I have given glo- 
noin to be dissolved on tongue to be re- 
peated in fifteen or twenty minutes if neces- 
sary. For the constipation I gave anticon- 
stipation granules (Waugh’s original), five 
or six at night, to be repeated in the morn- 
ing if necessary, to be increased if dose is 
too small, until the proper number has been 
found. As she is often troubled with pain 
in the back, I gave her one granule of ma- 
crotin, gr. 1-6, every two hours. I have 
thought of putting her on bryonin later on, 
but I may change my mind. 

If you will give me a few ideas on this 
case, both as to diagnosis and treatment, 
I shall feel very grateful. 

Dr. G. M. Jameson. 

Buda, Tex. 


—:0:— 
I believe you are on the right track, Doc- 


tor, and that you will cure your patient if 
you do not do too much for her. She ap- 
pears to be a chronic dyspeptic, suffering 
of course with constipation and a congested 
liver. Becontent to relieve the constipation 
with Waugh’s Laxative, as you have be- 
gun, and give your dose three times a day, 
before meals, for it acts as a digestive tonic 
as well as a laxative. 

Codeine and hyoscyamine are just the 
remedies for temporary relief of. the liver 
pain that she experienced on the right side, 
and no bettter tonic could be selected than 
strychnine and digitalin. However you 
will presently be able to drop the latter, 
for she will get so much better that the 
strychnine and Waugh’s Laxative will be 
all the tonic she will require. You did well 
to select glonoin for the smothering sensa- 
tions. It is indicated in all conditions of 
this character. Let us hear from your case 
further.—Ed. 

The Clinic to new subscribers from July, 
96, to December, ’97, inclusive, together 
with premium case, for $1.25. Say what is- 
sue you have. 


THERAPEUTIC NOTES. 

Editor Alkaloidal Clinic—Perhaps the 
following clippings may not be without in- 
terest to your readers: 

Pure Urea in Nephrolithiasis. 

“Urea has lately been put forward as a 
competitor of piperazin and lycetol, etc., 
as a diuretic and uric acid solvent. Klem- 
perer has used it in watery solution, 5 to 
10 per cent., one tablespoonful every hour 
in different cases of nephrolithiasis, and 
looks upon it as a superior diuretic which 
not only acts as a uric acid solvent but also 
increases the secretion of urine.” 

Urea was prescribed by a friend of mine 
some thirty years ago, and with pleasing 
success, in cases of the character named 
above. 

Unna’s Gelanthum Ointment. 

“Gelanthum is an ointment base fre- 
quently prescribed by Dr. P. G. Unna. It 
consists of gelatine, tragacanth, glycerin 
and water”—gelatin, pure, 10; glycerin and 
water, of each, 40; to this zinc, ichthyol, etc., 
may be added. 

Anesthesia in Small Operations. 

“For this purpose Dr. A. Dobisch, of 
Zwittau, recommends spraying the parts for 
one minute with the following: 

Chloroform, 10.00; ether, 15.00; menthol, 
1.00. This produces complete anesthesia 
of the skin lasting for from two to six min- 
utes.” 

I can endorse this plan. 

W. C. Buckley, M. D. 

723 Berks street, Philadelphia. 

—:0:— 

We wish that others of our readers would 
act upon our standing invitation to add to 
the interest of the Clinic by sending clip- 
pings like the above, particularly in regard 
to expedients which they can personally en- 
dorse.—Ed. 


Dear Dr. Abbott:—I find more pleasure 
and instruction in the Clinic than in any 
other journal I subscribe to. 

Dr. F. J. B. Rohmer, 

Mobile, Ala. 
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HOW TO DRESS THE CORD—EX- 
CESSIVE SWEATING—HONEST 
MONEY. 


Editor Alkaloidal Clinic:—In the 
June Clinic Dr. Epstein gives his 
method of dressing the cord. Doctor, since 
you wish to know of other methods I will 
venture to give mine. When the cord has 
been cut dust thickly with a powder of equal 
parts of lycopodium and boric acid, wrap up 
the baby and hand it to a nurse to have it 
greased all over and kept warm, and before 
leaving the case dress the cord in the follow- 
ing manner: Take a strip of absorbent cot- 
ton, 3$x6 in., cut a hole in the center of one 
half, dust with aforesaid powder, put cord 
through the hole and cover with powder, 
lap the long end of cotton over, put on a 
wide binder having two darts on lower half 
one inch apart and two and one-half inches 
from one end. 

At next visit cut a square of cotton, 3x3 
in., cut a hole in center and slit to one edge. 


After covering with powder slip it under the 


other cotton and around the cord. Use 
powder freely around the cord. 

We now have three layers of cotton, the 
lower one of which is bound to be dry and 
soft, and all prevent any uneasiness of band. 
The powder prevents the disagreeable odor 
so often met with. If any brother or sister 
has a better way let us know about it. 

I have several cases of excessive sweating 
in axillae, perspiration otherwise normal, 
which are uninfluenced by ordinary meas- 
ures. Will some one please suggest an ef- 
fective treatment? 


Let our editor, as well as others, tell us’ 


what he thinks about cases reported, for 
often the words are just in time, while if we 
had to wait for another month or two all 
would be too late. 

I am glad to see that the “Clinic” is in 
favor of honest money. 

Under the present financial system the 
farmer has to pay two dollars (in labor and 
its products) to free himself of one dollar’s 
indebtedness. 


In too many cases he is unable to do this 
and must lose all he has to show for long 


years of hard labor. No dollar can be hon- 
est that doubles alike the wealth of the 
wealthy and the indebtedness of the poor. 
Long life to the “Clinic,” honest methods 
and honest money. 
Alma L. Rowe, M. D. 
Beaver Crossing, Neb. 


HELP FOR DR. WATTS, ELECTRI- 
CAL AND OTHERWISE. 


Editor Alkaloidal Clinic:—It took just 
one copy of the Clinic to convert me to the 
alkaloidal method of medication. It is so 
rational that its efficacy needs but little 
proof. If I am reading another journal when 
the Clinic comes to my table, I must confess 
that I put the other aside till I have read 
the Clinic through. 

I am glad to know through this same 
Clinic that my old friend and classmate, Dr. 
N. H. Adsit, has left the stare-coach of 
crude-drug medication, and gotten on to 
the alkaloidal express. 

I would suggest to Dr. Watts, for his case 
of urethreal irritation, that the food be nu- 
tritious, but not stimulating, and that the 
coffee and tobacco be dispensed with, or at 
least used in very moderate quantities. He 
does not give the occupation, but patient 
should have plenty of exercise in open air, 
with lung gymnastics, as there is evidently 
pulmonary weakness. 

I know nothing of tritica, but would give 
it a trial. The rectum should be examined 
carefully, as some local lesion frequently 
gives rise to vesical irritation. An abnor- 
mal condition of this organ would require 
proper treatment before relief of bladder 
symptoms could be expected. 

If the results of this examination be nega- 
tive would suggest passage of cold steel 
sound three times a week, bromide of potas- 
sium and atropine internally on retiring 
(about 20 gr. of former and 1-100 gr. of 
latter) for a week or two, gradually stop- 
ping, and also the galvanic current applied 
every day for a while as follows: Current 
strength 5 to 8 ma.; large moistened 
sponges; negative pole over stomach, 
positive along the spine, particularly 
over lumbar region, then over perineum 
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for several minutes. Now reversing poles, 
slip the abdominal electrode down low over 
bladder, and the other to lower portion of 
spine. Duration of sitting about fifteen 
minutes. If not familiar with galvanic cur- 
rent, a medium faradic current might be 
used. After first week, three applications 
per week would be sufficient. 
L. Leo Doane, M. D. 
Meadville, Pa. 
—:0:— 

Will the author please kindly explain the 
rationale of selection of pole position. It is 
important to give reasons. We are ail 
wanting to learn why.—Ed. 


URETHRAL IRRITATION. 
Reply to Dr. Watts, August Clinic, p. 300. 


Editor Alkaloidal Clinic:—Would say to 
Dr. A. C. Watts, of Garrett’s Bluff, Texas, 
in his case of urethral irritation, if he will 
put his patient on Sanmetto, four teaspoon- 
fuls a day, and inject into the urethra a 
dram of the following mixture every day for 
a week, then every other day for ten days 
and then once or twice a week for a few 
weeks, or until all sensitiveness has disap- 
peared, he will cure his patient. The solu- 
tion should be worked back along the 
urethra to the neck of the bladder and re- 
tained from fifteen to thirty seconds. There 
will be some little smarting at first, but that 
will soon pass away. The following is the 
preparation: Plumbi acet., gr. 10;  zinci- 
sulphocarbolate, gr. 10; tr. opium, dr. 1; tr. 
kino, dr. 1; water to make, oz. 3; mix. 

Dr. F. F. Field, 

Elroy, Wis. 


NUCLEIN AFTER HEMORRHAGE; 
SUMMER DIARRHEA. 


Editor Alkaloidal Clinic:—After reading 
Dr. Bacon’s article in the June Clinic I have 
a case I want to report and would like to 
have some help. Miss M . aged 20, 
family history good, was attacked April 
28th, with hemoptisis—was reduced until 
she had to lay in bed for a month. She was 
attacked several other times. I placed her 


on the builders, cod-liver oil, strychnine ar- 
seniate, creasote and calcium chloride. She 
has been mending, but is not giving satis- 
faction. I am going to try nuclein. Please 
give opinion on administration. I can’t 
give it with any regularity hypodermically 
as she is in the country. 

I was called Sunday, June 
at 2 p. m, to. see twin 
six months old attacked with diar- 
thea. They were given some patent 
medicine purchased at the drug store until 
the parents became alarmed at their sinking 
condition. When I was called I found them 
pulseless, with a hot dry skin, cold extrem- 
ities, thick, pasty discharge every fifteen or 
twenty minutes. I diagnosed dyspeptic 
diarrhoea, but the folks would have it chol- 
era infantum, and I let them have it that 
way. I worked with them until 5 A. M., 
when I returned; called again at 1o A. M. 
One was sinking; the other was responding 
tothe treatment. I stayed untilg p.m. One 
died at 5 p.m.; the other rested well. 1 
called at 2 o’clock in the morning, found it 
sleeping, temperature 100. Had _ taken 
milk. I gave them listerine, bismuth, ac- 
acia and turpentine emulsion with strych- 
nine, and bathed them often; gave enema 
of sterilized milk. 

I had not more than left the house when 
I had a sharp pain in my right eye which 
commenced to swell at once. I thought it 
had been affected with the bacilli. I bathed 
it in boric acid solution. It has been swelled 
shut all day, but is better now, so don’t be 
surprised if you can’t read this. You may 
have some idea of my condition, as I have 
only slept five hours out of sixty. I wanted 
to get my order for nuclein in so I preferred 
writing to sleep. Was I infected or was it 
something else the matter with my eye? We 
are having an epidemic of flux among the 
adults that is giving some trouble. If it 
strikes the children it will be hard to han- 
dle. Dr. J. G. Parker. 

Merom, Ind. 

—:0:— 


2Ist, 
boys 


Nuclein is indicated in the first case men- 
tioned, but to be of value it must be accom- 
panied by the necessary inorganic salts to 
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give it proper material to work upon. These, 
presumably, are the phosphate of iron and 
some salt of strychnine, preferably the hy- 
pophosphite. Give one tablet of nuclein 
every two hours and one granule, gr. 1-6, 
of iron phosphate, together with three, gr. 
1-134, of strychnine hypophosphite with 
meals. Under this treatment your patient 
will rapidly regain her normal condition. 

The case of the twin babies was a bad 
one. Much has been said in recent issues 
of the Clinic upon the treatment of cases of 
this character that can be profitably applied 
in the consideration of this. Nothing is 
more clearly indicated than withholding of 
all food and the use of vital incitants, in- 
stead of astringents.—Ed. 


REPLY TO DR. HUGHES. 

E, A. C—The 
most excellent 
read with great interest. Regarding 
Dr. Hughes’ case, page 293, I 
would suggest that he regulate the pa- 
tient’s diet, avoiding all exciting foods, such 
as spice, cucumbers, nuts, uncooked vege- 
tables, tough and fatty ‘meats, warm pastry, 
bread and biscuits. A light supper of bread 
and milk, or bread and apple sauce; no fluid 
of any kind after 6 p. m. Coffee, tea and 
chocolate should be avoided. Bowels should 
be kept soluble with Waugh’s anti-consti- 
pation granules, a sufficient number to in- 
sure one daily action. Have him use Hydro- 
cyanate of Iron, manufactured by The Til- 
den Company, New Lebanon, N. Y. Be- 
gin with one half-grain tablet, increased, if 
necessary, to one grain, after each meal and 
at bed-time. Attention to bathing (twice a 
week), keeping the boy’s mind occupied 
with healthy pursuits, a reasonable amount 
of out-door exercise in’ pleasant weather, 
will materially aid the treatment. I think if 
the doctor will adopt the above method of 
treating his young patient, he will find im- 
provement almost from the start. 

He should consult a good oculist regard- 
ing the eyes. If the boy is very nervous I 
should use the following tablet which I have 
had Dr. Abbott make for me, each contain- 


issue of your 
received and 


August 
journal 


ing: Hydrocyanate iron (The Tilden Co. 
make), gr. 1; extract hyoscyamus, gr. 4; 
zine cyanide, gr. 4; zinc valerianate, gr. 4. 

I would like to hear from Dr. Hughes 
again after he has given this treatment a 


trial. Dr. E. B. Herrick. 
Lynn, Mass. 


REPLIES TO AUGUST CLINIC. 


lodine Solutions: Dr. Watt’s Case: Po- 


tassium Bichromate in Dyspepsia. 


Editor Alkaloidal Clinic:—The August 
Clinic reached me this p. m. and agreeable 
to your instructions to contributors on page 
264 I take my pencil while reading and will 
make a few suggestions. 

Just a word regarding the alkaloidal 
mode of medication. I got your premium 
case last January and shortly after its ar- 
rival I gave an order for quite a number of 
the leading granules and since their use am 
fully convinced that any physician with 
good “horse sense” will use them so far as 
he can to the exclusion of all other reme- 
dies. 

In the reply of Dr. Emmons on page 298 
to Dr. Harter, in the recommendation of 
iodine, I can fully concur. I have used it 
for many years in all glandular affections 
with happy results. I generally use the tr. 
iodini co. and for a menstrum use what i 
call aq. chloroformi, made as follows: Spir- 
its chloroformi, dr. 14; aq. pura, pints 5. 
Mix and shake frequently for twenty-four 
hours, after which time it is ready for use. 
You will have a pleasant, sweet solution 
that can be used as a menstrum, as with 
the compound tr. iodine, or as a placebo, 
for we all know that quite a percentage of 
patients need no medicine but advice. The 
chloroform water will not hurt them and 
the advice if carried out will benefit. 

If no medicine is given these people they 
will find a physician that will be smart 
enough to combine the placebo with the 
advice and then, in the eves of the patient, 
the first physician will simply be a chump. 
I think the iodine can be made in a granule 
that will make a solution in water by simply 
adding a small per cent of iodide of potash 
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and if a clear solution is wished add a little 
hyposulphite of soda and you have it. This 
is only a suggestion. I don’t know whether 
it is practicable or not. 

Dr. Watt’s case of irritation of the ure- 
thra, on page 300. Is it not possible that 
the irritation is caused by oxalate of lime 
crystals and that the trouble at the neck of 
bladder is reflex? I would suggest dilute 
nitro-muriatic acid t. i. d. and a full dose of 
atropine at about 6 p. m. 

I see you have a good deal to say in re- 
gard to the use of Tritica (S. & H.) I have 
used it and am not nearly so favorably im- 
pressed with the preparation as you are. 
Did you ever use bichromate of potash in 
atonic dyspepsia? If not, try it in small 
doses. 

Well, I think I have more than done my 
duty. Dr. Luther Lee Johnson. 

Colorado Springs, Col. 

—:0:— 

We appreciate your helpfulness, Doctor. 
This is the kind of work we want. Your 
ideas and experiences fresh from the field 
of daily work and just when they apply to 
conditions in hand. Let us hear from you 
again.— Ed. 


HELP WANTED. 


Editor Alkaloidal Clinic:—I have a case 
suffering from severe pain in right iliac 
region, the result I presume of a fall down 
a stairway a year or more ago. Has been 
confined to bed for several weeks. Tem- 
perature usually normal, pulse fairly good 
and some appetite. For three or four 
weeks, and indeed even yet, pain has come 
on every morning, but is more easily con- 
trolled now perhaps and less severe than 
two weeks ago. It is only controlled by 
hydodermic injections of morphine given 
several times during the day, and one in 
the after part of the night. 

There is some swelling, say the size of 
a small hen’s egg. We feared appendicitis 
but it runs a more rapid course, you know, 
and we secure a free passage from the bow- 
els every two or three days. 

I think it is ovarian, but am not sure as 
she is a young girl and will admit of no 


vaginal examination. Has failed once to 
menstruate. 

I am giving calcium sulphide granules 
constantly. Began on nuclein tablets yes- 
terday. Will they do her any good? If 
you think so I must have more of them. 

Dr. W. B. Squire. 

Worthington, Ind. 

—:o0:— 
Let our readers suggest.—Ed. 


THE DOSE OF BRYONIN AND CAL- 
CIUM SULPHIDE. 

Editor Alkaloidal Clinic:—In the mailing 
of the premium pocket case which you kind- 
ly sent me one of the vials became cracked 
and the bottom has fallen out. I have tried 
a dozen drug stores, but all they had were 
either too long or too large around. Please 
send me one. I don’t know its cost, but 
enclose stamps to cover it. Can you give 
me the maximum dose for bryonin and cal- 
cium sulphide? Dr. S. H. Stevens. 

Pittsburg, Pa. 

—:0:— 

We know of no maximum dose for the 
drugs mentioned. Bryonin may be given, 
one or two every one to two hours until re- 
lief of symptoms or catharsis is induced, 
while calcium sulphide may be given with 
the utmost freedom. Even a child in need 
of the drug may be given one to three gran- 
ules every half hour. When its full effect 
is shown by stale-egg exhalations it is of no 
value to push it further. Sufficient should 
then be given to keep up the effect.—Ed. 


WHOOPING COUGH. 


Editor Alkaloidal Clinic:—I come to 
you for advice, as so many are doing these 
days. A one-year-old girl has recently 
been brought to me from an Indianapolis 
physician. She has had pertussis eight 
weeks with malarial complications—weak 
stomach; temperature irregular, ranging 
from normal to 104; decidedly anemic; 
nurses mother; green stools for two days af- 
ter she came on my hands. At present time 
more natural. Considerable stupor, yet 
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bright when thoroughly roused; tuberculo- 
sis on father’s side. 

The Indianapolis physician had her tak- 
ing quinine and salicyl. soda in powder 
form; aconite et spts.niter to reduce temper- 
ature when too high and elixir pep., bis. and 
strych. as tonic. After watching the case 
carefully for a day I gave her a mild altera- 
tive, calomel, gr. 1-10; ipecac. et. pod., sus- 
pended the irritating medicines for the time 
and am now giving beef, wine and iron; qui- 
nine by inunction, and in bath; bis. sub gal- 
late for green stools and am reducing tem- 
perature with combination given above. 
Please advise by return mail if possible. 
Have written The Nuclein Chemical Com- 
pany for samples, thinking it might be of 
advantage. Patient coughs some yet. 

Dr. A. L. Barnes. 

Southport, Ind. 

—:0:— 

Relief in this case will be brought about 
by tonics and building measures. Meas- 
ures that will help the system to throw off 
the poison it contains and overcome the ir- 
ritation that is present. 

The calomel given is a good beginning. 
Let this be followed by strychnine hypo- 
phosphite and iron phos., one granule of 
each three times a day, with sufficient hy- 
oscyamine and codeine to control the 
cough. Of course variant symptoms must 
be met as they rise, but the above or some- 
thing along the same line will probably lead 
to success. Nuclein, one tablet three times 
a day, may properly be added. We should 
be glad to hear from this case again. 

The treatment of whooping cough by 
the old methods is decidedly unsatisfactory, 
but with calcium sulphide, strychnine hypo- 
phosphite and iron phosphate, nuclein and 
hyoscyamine, with bichromate of potassium 
for the dry stage, we can practically abort 
the condition, that is reduce it materially in 
severity and time.—Ed. 


REPLY TO DR. OWEN. 


Editor Alkaloidal Clinic:—If Dr. Owen, 
page 302, will give his wife a five-grain pill 
of blue mass every other night, and every 
morning before breakfast a seidlitz powder, 


for two weeks and then alternate with some 
good laxative pill like Waugh’s, he will 
find her much improved ina month. Phos- 
phate of soda, one-fourth to one-half dram 
three or four times daily will prove a good 
backing to the blue mass. 

Guthrie, O. T. Dr. A. L. Blesh. 


ZINC SULPHOCARBOLATE. 


— 


A Clinical Experience. 

Editor Alkaloidal Clinic:—I am con- 
strained to give Clinic readers my recent 
experiences with sulphocarbolate of zinc. 
I have just got rid of a very bad case of con- 
tinued fever, that had hemorrhage from 
bowels, a lady fifty-eight years old. Hem- 
orrhage commenced in the third week. I 
gave her astringents, and among the most 
powerful, fluid extract of ergot in large 
doses, but she would not get well under that 
kind of treatment so thought I would try 
the zinc and gave three grain doses every 
two hours. Improvement was noticeable in 
six hours. 

Every one that saw the old lady thought 
she would die, but not so. I gave in con- 
nection with the above echinacea and con- 
trolled fever with aconitine and digitalin. 

If Dr. J. K. Owen, August Clinic page 
302, will give his wife specific tincture chi- 
onanthus two ounces, tinct. nucis vomicae, 
one dram, simple lixir, q. s., one pint, 
sig. a teaspoonful in water before meals, he 
will soon witness her improvement. 

Dr. A. A. C. Williams. 

Audubon, Tex. 


ANOTHER FAKE. 


Colorless Tincture of Iodine. 


Editor Alkaloidal Clinic:—In the August 
number of the Clinic, under the heading of 
Current Literature, we notice a clipping 
which says that iodine may be rendered col- 
orless by the addition of a small quantity of 
carbolic acid. This is a mistake. We 
have been in the habit of combining them 
in all proportions for quite a while and there 
is no such result. We have usually used 
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the tincture but to be certain we used as a 
- test case the crystals with the same results. 
Mosheim, Tex. Dr. M. G. Price. 
—:0:— 

Thank you, Doctor, for bringing this 
point up. You are certainly right and it is 
more than we know how the clipping got 
by. The most careful will bear watching. 
—Ed. 


REPLIES TO AUGUST QUERIES. 
Help for Drs. Akin, Hughes, Eades and 
Watts. 


Editor Alkaloidal Clinic:—Noting Au- 
gust number of Clinic just received, would 
suggest that Dr. Akin, page 292, put her 
sick headache case on the following treat- 
ment: Continue Waugh’s Laxative, have 
administered daily inunctions, kept up for 
one full hour, of ungt. .hydrarg (one dram 
of the official ointment) varying the points 
of application from day to day. Itemize a 
light laxative diet for him, including some 


preparation of oats (Rolled Avena) and the 


juice of fresh, stewed prunes. Keep the 
diet as low as possible—approximating 
starvation sometimes does wonders in gas- 
tro-intestinal troubles. 

Dr. Hughes, page 283, might try potas- 
sium iodide pushed to its full therapeutic ef- 
fect for his case which stimulates epilepsy. 
I have had several cases somewhat similar 
to his and although I could get no specific 
history from either both promptly yielded 
toK.I. Would suggest: Potassium iodi- 
di, oz. 4; aq. distil, oz. 4, M. Sig. Five 
drops in a full glass of milk after eating, the 
dose to be increased from day to day. 

Dr. Eades, page 299. I believe his 
case of pathological hardening of penis 
would be benefited by applying tr. iodini 
every other day, if the skin will stand it, over 
the infiltrated areas, bandaging the penis at 
night to hasten absorption through press- 
ure. 

Possibly Dr. Watts might care to try the 
following for his case of urethral irritation: 
Lithium benzoate granules, six with each 
meal; cicutine granules three on retiring 
and empty the bladder each night just be- 


fore taking the cicutine with a flexible gum 
catheter. 

Your Clinic is received regularly and I 
am sorry it is not weekly instead of monthly. 
Strasburg, Pa. Dr. Ross B. Rowe. 
—:0:— 

We wish to thank you, Doctor, for your 
prompt helpfulness. Do not let this be the 
last by many times that you give of your ex- 
perience to help Clinic readers.—Ed. 


COFFEE AND SLEEP. 

Editor Alkaloidal Clinic:—On page 240 
of the July Clinic you seem to have made a 
slight misinterpretation of my meaning 
when you say: “Dr. B. drinks coffee to get 
to sleep.” Ordinarily a half cup of coffee 
drank after 12 m. will keep me awake till 
“low twelve,” but after I have, as stated, lost 
sleep for several nights, it has a directly op- 
posite effect. I can drink a cup of strong 
coffee and lie down and go to sleep in ten 
minutes. 

It is when the nervous system is fagged 
and restless, and muttering delirium sets in, 
that coffee does a steady bracing up to the 
point where sleep presses down the watchful 
restlessness. 

Any dispensatory will give the composi- 
tion of the berry, and the leaves of the plant 
or tree possess much of the same properties; 
they are even richer in caffeine than the 
berry. 

Anyone who wishes to test whether there 
is more virtue in coffee than the caffeine 
needs only to drink part of a cup of freshly 
made coffee and then set the balance aside 
for an hour or two to see the difference, not 
only in smell but in taste as well as in the 
relative effects of the same amount hot and 
cold. 

It is, of course, always best when the im- 
mediate effect of the stimulant is wanted, to 
use the one principle, caffeine; but with cof- 
fee, as with opium and cinchona, when I 
want the steady, long, bracing push, the 
crude drug has done a good work for me. 

Nature seems to be a sort of “shot-gun 
prescriptionist” in some matters—mixing 
up several medical properties in one form 
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which, though not always the most elegant, 
is frequently more thorough in its work. 

As physicians we often do well to imitate 
nature. Take the combination of iron, ar- 
senic and strychnine and we have in it per- 
haps the grandest double-acting combina- 
tion we possess—strychnine to stimulate, 
arsenic to hold and iron to steady the heal- 
ing process. It is or seems to be both a 
stimulant and a sedative. 

Again, take alcohol and morphine, the 
one a stimulant, the other a pronounced 
sedative, and in shock it works like a charm. 
Also give, say, whisky one-half ounce and 
acetanilid five to six grains, and alcoholism 
is produced more pronounced than nearly 
double the amount of whisky would pro- 
duce, yet acetanilid is set down as a de- 
pressant. Have we not yet much to learn 
about our every-day medical tools? 

Dr. B. H. Brodnax. 

Brodnax, La. 

—:o0:— 

Yes, Doctor, we have, and one thing is 
that alcohol is not a “valuable stimulant,” 
as many claim. With morphine to control 
spasm of vessels it will often whip up the 
heart by irritation to overcome the imme- 
dliate effects of shock, it is true, but it must 
not be continued or dire results will follow. 
Combined with acetanilid its true action is 
well illustrated. It is a dangerous sedative 
—a devil’s own tool that should have no 
place in medicine; glonoin and strychnine 
will do more and do it better than whisky 
ever can.—Ed. 


THE REMOVAL OF FOREIGN BOD- 
IES FROM THE EAR. 

Editor Alkaloidal Clinic:—In your Janu- 
ary number you quote an article from an- 
other journal on “Removal of Foreign Bod- 
ies from the Ear.” The article condemns 
the use of instruments and advises injections 
of warm water. In case the foreign body 
was a dried bean or pea I should fear its 
swelling and so increasing the difficulty. 

Let me indicate a more excellent way—a 
way taught me by experience and confirmed 
by forty years’ practice. 

I was an advanced student in medicine 


when my preceptor was taken with what 
proved his last illness. The patients he then 
had on hand fell into my care; among oth- 
ers, two women from whom the mammary 
gland had been removed for cancer. I had 
dressed their wounds one day, when at even- 
ing a call came to my preceptor to visit a 
boarding school in the neighborhood to re- 
move a navy bean froma boy’s ear. He re- 
luctantly sent them for me. I accepted the 
case, premising that I must first step over to 
the doctor to get his pocket surgical case. 

While at the doctor’s | asked him the best 
method of removing the bean. “I do not 
know,” he replied, “you can try the dressing 
forceps or perhaps bend the end of a silver 
probe and hook it out. You will have to 
exercise your own ingenuity. A case of the 
same kind gave me a world of trouble when 
a young man.” 

Reaching the school I informed the prin- 
ciple of the difficulties of the case and pre- 
dicted probable failure. With one person 
holding the boy’s head and another the 
lamp, Ll very carefully introduced my dress- 
ing forceps only to find I could not open 
them sufficiently wide to firmly grasp the 
bean. Fearing to irritate the canal, I just 
as carefully began to withdraw my instru- 
ment. To my amazement | saw the bean 
was following my instrument and I soon 
had it in the palm of my hand and was won- 
dering what kind of magnetism existed be- 
tween the bean and my forceps. A close in- 
spection of the points of the instrument 
showed enough wax adhering to them to ex- 
plain all. I had used the same forceps in 
removing the adhesive straps from my can- 
cer cases and had not fully cleaned them. 

The next morning when I returned my 
preceptor’s case he called me “a lucky dog,” 
and informed me he had lain and tossed and 
worried all night about me, and he added, 
“and there you were abed and sound 
asleep.” Ever since then, whenever I have 
had a similar case my first move has been to 
wax the points of my forceps and the plan 
has never failed. 

River Forest, Ill. 

—:0:— 

We regret being unable to give the name 

of the author of the above. The doctor 
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overlooked the point of signing his name. 
Our readers will profit by the idea, how- 
ever.—Ed. 

TREAT- 


PNEUMONIA: GOITER; 
MENT. 


Editor Alkaloidal Clinic:—A disease can 
generally be jugulated in its incipiency, es- 
pecially in such violent acute conditions as 
pneumonia, many wonderful cures having 
from time to time been reported in the col- 
umns of this journal. I personally had the 
good fortune to see this jugulation of such 
disease verified in the case of a little 
girl of three years who suddenly became 
prostrated. The mother called me in to 
see what was the matter, some fourteen 
hours after the commencement of the dis- 
ease. I found her breathing very labored 
and utterly prostrated. Tem., 1044; pulse, 
160; resp., 72; face flushed, now and then 
blood red; the alae of the nose swinging 
like a pair of small bellows; bowels consti- 
pated; immense thirst; severe headache. 

I opened my little 24-vial case of alka- 
loidal granules and put in one glass nearly 
full of water 12 granules of aconitine and 
10 of veratrine with three of calcium sul- 
phide. In another glass I put 6 of emetine, 
10 of scillitine, 8 of sanguinarin and 10 of 
glonoin, and ordered a teaspoonful of each 
alternatingly every ten minutes for the first 
two hours, then every 20 minutes for two 
more hours and every half hour for two 
more. I also varied somewhat from the 
time-worn habit of applying hot flaxseed 
poultices around the chest, and ordered 
flannels, six thick, wrung out of ice water 
with which to envelope the chest, to be re- 
newed as soon as they became warm. 

In about six hours I called again and 
found my patient very much improved in 
every way; breathing much easier; temp., 
1014; pulse, 100; resp., 32. The ice water 
was continued mostly throughout the 
night, it being evening when I last called, 
and the same medicine continued, alter- 
nately at half-hour intervals. 

Without going further into details I can 
report that upon the morning of the 


fourth day I found my little patient in the 
kitchen running around and eating a slice 
of bread. 


Another case I may report, while I am at 
it, which relates to a gentleman aged about 
55 years, who had a steadily enlarging goi- 
tre, which he said had been growing for 
about two years and many times caused 
him considerable suffering by taking his 
breath away, as he termed it. The tumor 
measured three inches and a half from side 
to side. 


I gave him, for the first three or four 
days, one granule of calcium sulphide and 
one of aconitine every hour during the day, 
and a laxative to keep the discharges act- 
ive. In the second week he reported that 
the tumor was soft and considerably re- 
duced in size. I continued the same gran- 
ules, one of each to be taken after each meal 
and at bedtime, and lo! the tumor has dis- 
appeared. Who has not found out about 
the granules of atropine in tinitus aurum; 
of gelsemin in nervousness; of hyoscine in 
tremor? 


I may say, whoever has not given the al- 
kaloids a trial should spare no time to get 
posted, as it is well worth one’s time and 
talents. Were it not for such magnates in 
alkaloidal treatment as Waugh, Burggraeve 
Shaller, and so many more noble, earnest 
minds in the profession, I would today no 
doubt be ignorant of the greatness and 
vastness and security of the newer thera- 
peutics. The Dosimetric Medical Review 
is the first notice I had of the treatment, 
aside, perhaps, from the able and convinc- 
ing articles in the Medical World by Dr. 
Abbott and others. 

Wm. Hendricks, M. D. 

Burlington, Ia. 


OURS THE BEST. 

The Abbott Alkaloidal Co:—TI have tried 
several other makes of granules—some at a 
less price and some higher, but have come 
back to stay this time, as the Abbott Gran- 


ules are the best. 


S. H. Lyle, M. D., 
Franklin, N. C. . 
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> As you read your journals, Doctor, 
make suitable clippiegs or abstracts for 
this department that we may give CLINIC 
readers much good in small space. 








VALUE OF VOLUMINOUS INTES- 
TINAL ENEMATA OF WARM SA- 
LINE SOLUTION IN POST- 
PARTUM AND OTHER 
HEMORRHAGES. 

In the Australian Medical Gazette for De- 
cember 20, 1895, McNeill tell us, first, that 
in cases of post-partum hemorrhage the 
treatment by transfusion or sterilized intra- 
venous saline solutions has long received 
well merited attention; and, secondly, that 
the value of voluminous intestinal enemata 
of warm water and salt in such cases is in- 
sufficiently appreciated, and such treatment 
applies to military and other surgery, as 
well as to obstetric practice. But to be ef- 
iectual the tube must penetrate the sigmoid 
flexure and command the absorptive powers 
of the descending, transverse, and ascend- 
ing colon; therefore a long tube must be 
used, and the injection pushed to tension 
limits. 

The old pathological axiom that “powers 
of absorption are in inverse ratio to powers 
of pressure,” comes into force in an aston- 
ishing manner in the case of a depleted ar- 
terial system, as the case reported illus- 
trates. 

The author does not think the absorptive 
capacity of the large intestine has been suf- 
ficiently recognized as an alternative (on the 
spur of the moment) to transfusion or in- 
travenous injection. 

A good many people join the majority 
every year from loss of blood—more in the 
battle of the bed-room than in that of the 
“tented field.” And if it prove true, as in 
the writer’s case, that a long enema-tube is 
a fair substitute for an expensive and diffi- 
cult transfusion apparatus, a rather im- 
portant departure in surgery has been 
made. 

The case, very briefly, is as follows: 


Mrs. X.; abortion, flooding, practically 
dead from hemorrhage; respiration ceased; 
cardiac action reduced to faint muscular 
contractions, audible by stethoscope; no 
pulse anywhere; unconsciousness absolute; 
body cold; power of deglutition, as well as 
sensation, completely gone. 

The arterial system was empty when the 
physician was called in; in fact, the patient 
was practically a dead woman. Chiefly for 
the sake of doing “something,” he poured 
the contents of the kitchen kettle into a large 
basin, cooled the water to tepid by addi- 
tions from the bed-room jug to the volume 
of between one and two gallons, tossed in 
a teaspoonful of salt from the cruet, and 
filled the large intestine to tension limits by 
means of a long tube, which he happened to 
have attached to the syringe in his bag. Re- 
moved fetus, clots, etc. by rapid digital 
movement, and employed artificial respira- 
tion as for the drowned. He had injected 
hypodermically both strychnine and ether, 
with no result whatever. 

After some fifteen or twenty minutes the 
woman began to breathe. She was_ soon 
able to swallow a stimulant, and made an 
uninterrupted recovery. 

He has no doubt whatever that the vo- 
luminous injection saved her, and, as evi- 
dence, he states that none whatever of that 
large quantity of water was ever seen again. 
None was returned. In two days she had a 
“solid” evacuation, but all that gallon or 
so must have been absorbed into her cireu- 
lation in a very short time, and, aided by 
artificial respiration, set her heart going 
again.—Therapeutic Gazette. 


SURGICAL TUBERCULOSIS. 

Dr. N. Senn, in the Southern Practition- 
er for January, publishes a clinical lecture 
from which the following will prove inter- 
esting: “The present tendency is to adopt 
more and more conservative measures in 
place of mutilating operations. It is no long- 
er the man who can amputate a limb suc- 
cessfully and obtain satisfactory results that 
is entitled to distinction, but it is the hum- 
ble worker in the science of surgery that 
interprets these pathological conditions cor- 
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rectly and subjects his patients to non- 
mutilating, conservative measures. It is 
the truth of this statement I wish to im- 
press upon your minds strongly in connec- 
tion with the treatment of tuberculosis of 
joints, and in this case I have shown you 
that this ominous fistula in all probability 
has decided the fate of the limb, if not that 
of the patient. The injection of ten per cent 
iodoform-glycerin emulsion every week or 
two in the treatment of uncomplicated joint 
tuberculosis yields the most happy results, 
because in such cases the iodoform exer- 
cises a specific anti-bacillary effect and at 
the same time constitutes what is invaluable 
in the treatment of such affections, a pow- 
erful tissue stimulant. Valuable as it is in 
cases of uncomplicated tubercular abscesses 
such as I described to you in my preliminary 
remarks, it is useless in mixed infection with 
pus microbes. The uselessness of iodoform 
in the treatment and prevention of suppura- 
tion was demonstrated by the experiments 
made in 1890 by Rosving. He showed that 
pus microbes will grow luxuriantly upon 
nutrient media strongly impregnated with 
iodoform, and thus practically demonstrat- 
ed that iodoform is not destructive to pus 
microbes, and we find his experiments and 
researches sadly corroborated by clinical 
experience in the treatment of tubercular 
joints, the seat of a secondary pyogenic in- 
fection.”"—American Review. 








WHAT WHISKY SELLERS DO. 





Some years ago Rev. E. Klumph, of the 
Detroit Conference, accosted a saloon-keep- 
er with the remark: 

“Come over to the church to-night and 
hear me lecture on temperance.” 

The reply was: 

“T won’t; you said whisky-sellers 
robbers.” 

“T didn’t,” replied Mr. Klumph. 

“What did you say?” 

“T said you were worse than robbers. I 
said you took my innocent boy, and _ sent 
me home a maudlin fool. I said you took 
an intelligent man, and sent a lunatic to the 
asylum. I said you took a respected citi- 


were 





zen, and sent a criminal to prison. I said 
you took a kind father, and sent a fiend to 
throw his family into the street. I said 
you took a loving husband, and sent a de- 
mon to kick ¢his wife. I said you took the 
immortal soul, and sent it to hell. I said 
you were worse than robbers.” 

And what the veteran preacher said was 
true! 


PAINLESS TOOTH EXTRACTING. 





The dentist who insists upon following in 
the tracks of his ancestors, and extracting 
the teeth of his patrons without making use 
of some substance or compound which has 
the effect of more or less completely reliev- 
ing the pain of the operation, must, at least 
be condemned as not being quite up to 
date. The following from the Medical 
Standard is recommended as effective in re- 
lieving the pain of teeth extraction: 


R_ Ol gaultheriae .. .. ..dr. 2 
Chloroform ... .. .. ..dr. 1 
Ce eee dr. I 
RD oa kb alow re ® 
OL. carophyll ......... dr. 4 
PROTO 05 ce bend ue dr. 12 


M. Sig:—Apply with cotton pressed on 
each side of the tooth—Lanphear in Kan- 
sas City Medical Index. 





GEMS OF THOUGHT. 





Industry and perseverance are the keys to 
real progress. 

There is no bondage to be shunned as 
the bondage to your own passions. 

Your own self-respect is worth more to 
you than all others. 

The great world of workers gives to us 
all, so let each of us give of our best as a 
fair exchange and an honest remuneration. 

Let your best work of to-day be inclosed 
into a better work of to-morrow. Be all 


the while rising and life will be a thing of 
beauty, happiness and usefulness. 

The inevitable comes to all, and if wise 
we shall accept it as a part of what must be, 
and therefore make the best of it—From 
the “Little Freethinker.” 





